CONSOLIDATION
OF ZEMSTVO MEDICINE
AND MODERNIZATION OF SANITARY

INFRASTRUCTURE IN BESSARABIA
(1870-1875)

Summary

The article analyzes the process of reorganization and mod-
ernization of the Gubernatorial Hospital in Chisinau and the
provincial pharmacy during the first five years of Zemstvo
medicine in Bessarabia (1870-1875). The study highlights the
institutional transfer of the facility from the Order of Public
Charity to the Zemstvo administration and the impact of this
reform on sanitary infrastructure, administrative organiza-
tion, clinical practice, and pharmaceutical services. The archi-
tectural and hygienic-sanitary transformations of the hospital,
the development of the technical-surgical base, the moderni-
zation of medical instrumentation, and the introduction of
therapeutic technologies advanced for that era are examined.
Special attention is devoted to the provincial pharmacy, organ-
ized within the Gubernatorial Hospital and transformed into
a regional logistics hub for supplying the medical institutions
of the district (uezd) zemstvos. The article provides a detailed
analysis of the therapeutic protocols employed in treating the
primary pathologies encountered in hospital practice, includ-
ing dysentery, respiratory disorders, pneumopathies, pleurisy,
diphtheria, acute gastritis, neurological conditions, and gy-
necological pathologies. The use of modern pharmacological
preparations, the introduction of antiseptic techniques, and
the role of Zemstvo medicine in expanding public access to
free treatment are emphasized. The study’s conclusions dem-
onstrate that the Gubernatorial Hospital and its pharmacy
constituted the core of the medical modernization process in
Bessarabia, contributing decisively to the professionalization
of the therapeutic act, the centralization of the pharmaceuti-
cal service, and the integration of regional medicine into the
19th-century European scientific circuit.

Keywords: Bessarabia, Zemstvo medicine, Gubernatorial
Hospital, pharmaceutical service, medical modernization,
19th-century healthcare, therapeutic protocols, medical in-
frastructure

Pe3stome

Konconudayus 3emckoii meOuyuHvl u MOOEPHUZAUUS CA-
Humapnoti ungpacmpyxmypui 6 beccapabuu (1870-1875)

B cmamve ananuzupyemcs npouecc peopeanudayuu u
mooeprusauuu Kuwiunescxoii eybeprckoti 6onvHuUbl U
2y0epHCKOT anmeKu 6 nepevle NsMbv siem Cyulecmeo8amus
3emckoti meduyunvl 6 beccapabuu (1870-1875 ez.). Mc-
cne008aHue oceeusaem nepexoo yupeiOoeHuss U3 sedeHus
IIpuxasa obujecmeenHo20 npuspenus noo ynpasneHue 3em-
cmea, a maxie 6nUsHUE IMOLL pepopMbl HA CAHUMAPHY IO
uHgpacmpyxmypy, aOMUHUCMPAMUBHYIO OP2AHUAUUIO,
KAUHUYECKY 10 NPAKIMUKY U anmeunyio ciyxoy. Paccmampu-
8aI0MCA APXUMEKMYPHYIE U UUEHUKO-CAHUMAPHbIE NPeos-
PA308aHUs 6OMVHULLL, PA3BUMUE MEXHUKO-XUPYPeUECKOTL
6a3vl1, MOOEPHU3AUUL MEOUUUHCKO20 UHCMPYMEHMAPUT U
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sHedpeHue nepedosvix 07T MOl INOXU Mepanesmuteckux
mexnonozuil. Ocoboe eHumanue yoensgemcs 2y6epHcKoLl
anmexe, 0peaHu306aHHOL NPu 60IbHUYE U NPe06PA30BAHHOL
8 Pe2UOHATIbHBLE TI02UCIUYECKUTI UeHmP NO CHAOHEHUIO
MeOUKAMEHNAMU TIeueOHbIX YupenOeHUti Ye30HbIX 3eMCME.
B cmamve nodpobHo ananusupyomcs mepanesmueckie
NpOMOKOIbL, NPUMEHABUIUECST NPU TIeYeHUU OCHOBHBLX NANO-
JI02Ull, BCNPEUABUAUXCS 8 OONTLHUYHOU NPAKMUKE, BKII04AS
Kposasvlii NoHOC (Ou3eHmepuio), pecnupamopHole 3a60nesa-
HUST, NHEBMOHUIO, NJIe8PUIN, Oudmepuio, oCmpoLii cacmpum,
Hespornozuteckue u euxexonozudeckue 3abonesanus. Ocse-
WAIOMCS UCNONIb308AHUE COBPEMEHHBIX PAPMAKONIOZUHECKUX
npenapamos, sHeopeHie Meno006 AHMUCENNUKU U POTTb
3eMcKoti MeOUUUHBL 8 pacuiuperuy 00cmyna HaceneHus K
becnnamHomy nedeHuto. bleo0bl UCCIE008AHUS NOOMEepHOa-
tom, umo Iy6epHckas 6onvHuya U eé anmexa crmanu S0pom
npouecca MeouUUHCKoU modepHusauuu é beccapabuu, eHecst
peuarousuil 6K1a0 8 NPodeccUoHATU3AUUI0 JlenedH020 Oend,
UEeHMPATU3AUUI0 ANMeUHOTi CIYHObL U UHMe2PAUUI0 Peli-
OHATILHOTE MEOUUUHBL 68 e8PONELICKULL HAYUHDLIL KOHMEKCM
XIX sexa.

Kniouesvie cnoea: beccapabus, semckas meouyuna, 2y-
bepHckas 6onmvHuya, anmeuHoe 0eno, MeOUUUHCKAS MOJep-
Husayus, 30pasooxparerue XIX seka, mepanesmuueckue
NPOMOKOTIbL, CAHUMAPHAS UHPPACPYKIMYPA

Rezumat

Managementul farmaceutic in Basarabia la debutul re-
formei zemstvei (1871-1872): Studiu evolutiv (Partea I)

Articolul analizeazad procesul de reorganizare si modernizare a
Spitalului Gubernial din Chisindu si a farmaciei guberniale in
primii cinci ani ai medicinei de zemstvd din Basarabia (1870~
1875). Studiul evidentiazd transferul institutiei din subordinea
Ordinului de Binefacere Publicd cdtre administratia zemstvei
si impactul acestei reforme asupra infrastructurii sanitare,
organizdrii administrative, practicii clinice si serviciului
farmaceutic. Sunt examinate transformdrile arhitecturale
si igienico-sanitare ale spitalului, dezvoltarea bazei tehni-
co-chirurgicale, modernizarea instrumentarului medical si
introducerea unor tehnologii terapeutice avansate pentru
epocd. O atentie speciald este acordatd farmaciei guberniale,
organizatd in cadrul Spitalului Gubernial si transformatd intr-
un centru logistic regional pentru aprovizionarea institutiilor
medicale ale zemstvelor judetene. Articolul analizeazd in
detaliu protocoalele terapeutice utilizate in tratamentul prin-
cipalelor patologii intdlnite in practica spitaliceascd, inclusiv
dizenteria, afectiunile respiratorii, pneumopatiile, pleureziile,
difteria, gastritele acute, afectiunile neurologice si patologiile
ginecologice. Sunt evidentiate utilizarea preparatelor farma-
cologice moderne, introducerea tehnicilor de antisepsie si




rolul medicinei de zemstvd in extinderea accesului populatiei
la tratament gratuit. Concluziile studiului demonstreazd cd
Spitalul Gubernial si farmacia sa au constituit nucleul pro-
cesului de modernizare medicald din Basarabia, contribuind
decisiv la profesionalizarea actului terapeutic, la centralizarea
serviciului farmaceutic si la integrarea medicinei regionale in
circuitul stiintific european al secolului al XIX-lea.
Cuvinte-cheie: Basarabia, medicina de zemstvd, Spitalul
Gubernial, serviciu farmaceutic, modernizare medicald, sd-
ndatate publica sec. XIX, protocoale terapeutice, infrastructurd
sanitard

Introduction

The reform of zemstvo medicine in Bessarabia,
initiated after the transfer of medical institutions
under the jurisdiction of local self-government
authorities in 1870, constituted one of the most
significant processes of medical modernization in
the south-western territories of the Russian Empire.
At the center of this transformation stood the Gov-
ernorate Hospital of Chisinau, which became the
principal clinical, administrative, pharmaceutical,
and educational nucleus of the regional healthcare
system. [9, pp. 25-50]

During the first five years of zemstvo admin-
istration, the Governorate Hospital underwent
an extensive process of structural reorganization,
technical modernization, and professionalization of
medical practice. The significance of the institution,
however, extended far beyond its function as an
inpatient clinical facility. The Governorate Central
Pharmacy operated within the hospital structure and
represented one of the most important pharmaceu-
tical institutions in Bessarabia during the second half
of the nineteenth century.

The pharmacy of the Governorate Hospital con-
stituted the essential therapeutic link of the entire
regional healthcare system. It ensured the continu-
ous supply of medicines required for the treatment
of hospital patients, preparing and distributing both
magistral remedies and galenic preparations em-
ployed in daily medical practice. Simultaneously, the
pharmacy functioned as a central pharmaceutical
depot for the county zemstvo medical institutions,
coordinating the circulation of medicinal substances
and sanitary materials throughout the governorate.

One of the most important dimensions of
zemstvo medical reform was the social accessibility
of healthcare. The zemstvo administration imple-
mented the principle of therapeutic accessibility,
and the Governorate Hospital pharmacy dispensed
medicines free of charge to indigent patients. This
measure played a decisive role for impoverished
urban and rural populations at a time when access
to medical treatment was severely restricted by the
high cost of pharmaceutical preparations. [9, pp.
25-50]
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The transformation of the pharmacy into a
regional logistical center, the modernization of its
pharmaceutical laboratory, and the implementation
of efficient supply mechanisms enabled the estab-
lishment of a relatively unified therapeutic system
across Bessarabia. Concurrently, the Governorate
Hospital became the principal center for the imple-
mentation of modern clinical, surgical, and antiseptic
practices, integrating Bessarabian medicine into
the broader framework of contemporary European
scientific medicine.

The analysis of the activity of the Governorate
Hospital and its central pharmacy during the years
1870-1875 offers an essential perspective on the in-
stitutionalization of modern medicine in Bessarabia.
The study demonstrates that zemstvo reform did not
merely represent an administrative reorganization,
but rather a complex process of structural transfor-
mation of the entire healthcare system, characterized
by professionalization, technological modernization,
and the expansion of public access to medical and
pharmaceutical care.

Aim of the Study

The aim of this study is to investigate the
process of institutional, clinical, and pharmaceuti-
cal modernization of the Governorate Hospital of
Chisinau and the Governorate Pharmacy during the
first five years of zemstvo medicine in Bessarabia
(1870-1875).

The research seeks to reconstruct the adminis-
trative reforms, therapeutic practices, pharmaceuti-
cal organization, and technological transformations
introduced under zemstvo administration in order
to evaluate their role in the development of modern
healthcare and public medicine in nineteenth-cen-
tury Bessarabia, as well as to identify historically vali-
dated medical and pharmaceutical practices whose
organizational and therapeutic principles may be
relevant for contemporary healthcare and pharma-
ceutical systems.

Materials and Methods

The present study is based on a complex
interdisciplinary methodological framework com-
bining approaches from the history of medicine,
pharmaceutical history, social history, and the his-
tory of public health institutions. The research was
conducted primarily on the basis of unpublished
archival documentation, annual medical reports,
administrative records, pharmaceutical inventories,
statistical registers, and official zemstvo materials
concerning the activity of the Governorate Hospital
of Chisindu and the Governorate Pharmacy during
the period 1870-1875.

The principal source base includes clinical docu-
mentation, hospital statistical reports, inventories of




surgical and pharmaceutical equipment, financial
records, therapeutic registers, and administrative
correspondence related to the organization of zem-
stvo medicine in Bessarabia. Particular attention was
devoted to the analysis of therapeutic protocols,
pharmacological prescriptions, and institutional
management mechanisms preserved within the
archival materials.

The study employed the historical-comparative
method in order to evaluate the transformation of
the medical system after the transfer of the hospital
from the authority of the Order of Public Welfare to
the zemstvo administration. This approach enabled
the identification of structural differences between
the pre-zemstvo and zemstvo periods, particularly
regarding medical infrastructure, pharmaceutical
logistics, and clinical organization.

The historical-descriptive method was used for
the reconstruction of the institutional structure of
the Governorate Hospital, the organization of the
pharmacy, and the evolution of medical services.
Through systematic description of clinical practice,
sanitary reforms, and hospital administration, the
study reconstructs the operational mechanisms of
the Bessarabian healthcare system during the early
zemstvo period.

A historical-analytical approach was applied
to interpret the significance of medical reforms,
therapeutic innovations, and pharmaceutical mod-
ernization within the broader context of nineteenth-
century European medicine. This method allowed
the integration of regional medical developments
into the general process of modernization of imperial
healthcare systems.

The medico-statistical method was utilized
for the examination of hospital morbidity, mortal-
ity, therapeutic outcomes, and patient distribu-
tion according to social categories and disease
typology. Statistical data concerning hospitaliza-
tion, recovery rates, and mortality were analyzed
quantitatively in order to evaluate the effective-
ness of therapeutic interventions and institutional
medical practice.

The pharmaco-historical method was em-
ployed for the analysis of medicinal preparations,
pharmaceutical substances, galenic remedies, dos-
age systems, and therapeutic combinations used
in clinical practice. Special attention was devoted
to the identification of pharmacological terminol-
ogy, therapeutic rationality, and the circulation of
European pharmaceutical knowledge within the
Bessarabian medical environment.

The prosopographical method contributed to
the reconstruction of the professional structure of
the medical personnel, including physicians, phar-
macists, feldshers, and Sisters of Charity involved in
the functioning of the Governorate Hospital.
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Elements of institutional analysis were also
employed in order to examine the administrative
mechanisms of zemstvo healthcare management,
the financing of medical institutions, and the logis-
tical role of the Governorate Pharmacy within the
regional sanitary network.

The interdisciplinary character of the research
made it possible to investigate the Governorate
Hospital not merely as a clinical institution, but as
a complex medical, pharmaceutical, administrative,
and social organism that played a central role in the
modernization of healthcare in Bessarabia during
the second half of the nineteenth century.

Results

Institutional Transfer and Administrative Reorga-
nization of the Governorate Hospital

Between 1870 and 1871, the newly established
Zemstvo began a systematic process of bringing
the entire Bessarabian medical system under its
aegis, aiming to unify rural and urban healthcare
structures. A fundamental pillar of this transition was
the transfer of the medical service for state-owned
villages from the jurisdiction of the Bessarabian
Chamber of State Properties to the Bessarabian Re-
gional Government, to be subsequently integrated
into the Zemstvo's administrative network. [6, f.2]
This measure targeted an extensive number of rural
localities where medical assistance had previously
been limited and fragmented under the bureaucratic
tutelage of the Ministry of State Properties. [6, ff.2-8]
Simultaneously with this rural-level takeover, major
medical institutions followed the same restructuring
path; thus, the Gubernatorial Hospital was likewise
transferred to the authority of the Zemstvo.Through
this total absorption of sanitary units—ranging from
rural medical stations and district clinics to major
hospital units—the previous disparate administra-
tion was abolished, laying the foundations for a
unified and decentralized medical system capable
of serving the entire population of the province
under a single administrative body. The initial phase
of the Zemstvo system’s operation in Bessarabia,
spanning the years 1870-1875, was characterized
by an intensive administrative effort to regulate the
material and financial foundations of medical assis-
tance. [9, pp. 25-50] A central aspect of this process
consisted of close coordination with the Governor of
Bessarabia to rigorously establish the maintenance
costs for patients within the newly founded Zem-
stvo hospitals. This transition period necessitated
an analytical monitoring of resources, reflected in
the systematic drafting of expenditure statements
(vedomosti)—documents that provided a clear
overview of fund allocation for food, medicine, and
personnel. Through this cost standardization, the




Zemstvo administration aimed not only to increase
the efficiency of public spending but also to ensure
a uniform quality of medical care throughout the
entire province. Thus, the rigorous monitoring of
maintenance expenses during the first five years
of activity served as the pillar of stability that sub-
sequently enabled the expansion of the sanitary
network and the consolidation of the financial au-
tonomy of Zemstvo medicine. [7, f.4] Amidst these
financial restructurings between 1870 and 1875,
the Zemstvo administration also brought the status
of medical personnel into discussion, regulating
professional hierarchies and salaries to ensure the
coherent operation of the newly established hospital
network. [5, f.4]

In 1870, the Governorate Hospital of Bessarabia
was transferred from the authority of the Order of
Public Welfare (Prikaz Obshchestvennago Prizreniya)
to the jurisdiction of the Governorate Zemstvo. [2,
f.4] This administrative transformation constituted
the starting point of a broad sanitary reform program
directed toward the modernization of hospital infra-
structure, improvement of hygienic conditions, and
enhancement of clinical efficiency. [10, p.218] At the
moment of transfer, the institution functioned within
a complex situated on the outskirts of Chisindu, on
elevated sandy terrain covering approximately 5,400
square sazhen, including the courtyard and hospital
garden. The infrastructure consisted of stone build-
ings covered with tiles, while patients were distributed
among three separate pavilions. The historical nucleus
of the complex was represented by the building con-
structed in 1815, organized on one and a half levels,
with its principal facade oriented toward Moscow
Street. [9, pp. 25-50] The upper floor housed the
female wards, reception area, and hospital administra-
tion, while the lower level served logistical functions
and accommodation for auxiliary personnel. Phar-
macy assistants, Sisters of Charity, and technical staff
resided in this section. The female ward contained 55
beds distributed among six wards. During periods of
overcrowding, the capacity could be expanded by the
addition of three supplementary beds. Nevertheless,
overcrowding remained a chronic problem during the
early zemstvo administration. Although the total air
volume corresponded normatively to approximately
twenty persons, in practice as many as thirty-four
patients were frequently hospitalized within the same
space. [10, p. 3-6]

In order to partially remedy this situation, in
1874 the hospital administration lowered the floor-
ing level by approximately 80 centimeters in four
wards and the corridor, thereby increasing the avail-
able air volume. In the same year, a bathing chamber
was installed in the principal building, reflecting
the administration’s growing concern for hygienic
improvement. [10, p. 3-6]The modernization of the
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surgical infrastructure under the Zemstvo's aegis
transformed the operating theater into a space with
dual functionality: clinical and pedagogical. The
generous dimensions of the room allowed for the at-
tendance of students from the school of feldschers,
facilitating the transfer of practical knowledge, while
the advanced technical equipment—exemplified by
the acquisition from Berlin of a 50-element battery
for constant currents—demonstrates the hospi-
tal’s alignment with pioneering European trends in
electrotherapy and instrumental surgery. [10, p. 5]

Modernization of Hygienic and Technical Infra-
structure

One of the central priorities of zemstvo medi-
cal reform was the modernization of sanitary and
ventilation systems. In 1873, the surgical wards
were equipped with an advanced ventilation system
utilizing a specialized furnace that preheated and
humidified incoming air through water evaporation
from a dedicated reservoir. Contaminated air was
evacuated through wall columns connected to the
principal smoke channel. [10, p. 4-6]

The implementation of this system represented
a major sanitary innovation for the period and dem-
onstrated the zemstvo administration’s concern with
reducing nosocomial infection risks and improving
the hospital microclimate. The effectiveness of the
installation prompted plans for its extension to ad-
ditional clinical pavilions.

Sanitary conditions were further improved
through the introduction of the “water-closet” sys-
tem equipped with cemented and waterproofed
reservoirs, which were disinfected monthly accord-
ing to the Taubwurzel method.

Despite these improvements, significant struc-
tural deficiencies persisted. The hospital lacked suf-
ficient accommodation for nursing personnel, and
during periods of full occupancy attendants were
compelled to rest in transit areas or directly on ward
floors. [10, p. 4-6]

Administrative Structure and Human Resources

The efficient operation of the Governorate Hos-
pital depended upon a diversified personnel structure
reflecting the broader professionalization of zemstvo
medicine. The administrative and medical staff includ-
ed the senior physician, junior physician, supernumer-
ary physicians, administrator, assistant administrator,
secretary-accountant, and chancery clerk.

The pharmaceutical service was supervised by
the chief pharmacist and pharmacy assistant, while
clinical activities were supported by the senior feld-
sher, subordinate feldshers, and Sisters of Charity.
The institution also maintained a priest, sacristans,
and auxiliary service personnel.

This organizational structure reflected the




transition from the charitable model of the Order of
Public Welfare toward a modern medical institution
characterized by a clear division of clinical, pharma-
ceutical, and administrative responsibilities. [5, f.4]

Technological and Surgical Equipment of the Go-
vernorate Hospital

One of the mostimportant consequences of the
transfer of the Governorate Hospital under zemstvo
administration was the radical modernization of
its technical and surgical infrastructure. Compared
with the previous administration under the Order of
Public Welfare, the first years of zemstvo medicine
witnessed an unprecedented expansion of medical
instrumentation, transforming the Chisindau hospital
into one of the best-equipped medical institutions
in the region. [10, p. 99-105]

The acquisition of such a diversified body of
surgical instruments demonstrates not only the
considerable financial investments made by the
zemstvo administration but also its orientation
toward the implementation of contemporary Euro-
pean medical standards. The equipment reflected
broader nineteenth-century trends of increasing
surgical specialization and technological sophis-
tication.

The surgical inventory included instruments for
general surgery, amputation surgery, osteo-articular
procedures, neurosurgery, ophthalmology, otorhi-
nolaryngology, urology, gynecology, and visceral
surgery. For amputations, the hospital possessed
large and medium amputation knives, amputation
saws with reserve accessories, and tourniquet sys-
tems designed for hemorrhage control.

Sets of twelve scalpels of varying sizes and
double-bladed tenotomes permitted refined soft-
tissue and orthopedic procedures. Osteo-articular
surgery was further supported by osteotomes and
Bromfield hooks.

For cranial surgery and neurosurgical interven-
tions, the hospital possessed a perforating trephine
with two crowns, a double elevator, lenticular knives,
miniature surgical saws, and double-hook forceps.
The existence of such instrumentation is especially
significant given the complexity and risks associated
with cranial surgery during the nineteenth century.
[10, p. 99-105]

The therapeutic arsenal further included aneu-
rysm needles, blunt retractors of the Buyalski type,
and specialized trocars of the Flerand and Pott mod-
els, including silver-cannula trocars used for drainage
and exploration of internal cavities.

In the field of urology and internal exploration,
theinstitution was equipped with polyp forceps, pro-
jectile extraction forceps, silver probes with loops,
flexible metallic probes, silver catheters of various
calibers, and whalebone devices.
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Dental practice was supported through dental
keys with multiple accessories, curved dental forceps,
and extraction instruments of the “deer-foot” type.

The diagnostic and gynecological inventory
included stethoscopes, silver vaginal specula, and
complex scarificators. Of particular significance was
the presence of a microscope capable of 300-fold
magnification, enabling elementary histological and
microbiological examinations.

The hospital also possessed ophthalmological
surgical kits, autopsy sets, and portable physician’s
kits, maintained through sharpening stones and
leather polishing straps.

The sophistication of the technical equipment
is further evidenced by the presence of Brunton oto-
scopes, Liebreich ophthalmoscopes, laryngoscopes,
auricular catheters made of silver and hard rubber,
auricular forceps, and Graefe cataract knives. [10, p.
99-105]

Clinical monitoring was facilitated through
Celsius thermometers, reflecting the adoption of
modern patient observation practices. Gastrointesti-
nal and respiratory procedures utilized Weiss gastric
pumps, Langenbeck tracheotomes, ivory esophageal
probes, and Heister oral dilators.

In visceral surgery and urology, the hospital
possessed Dieulafoy apparatuses, ovariotomy
trocars, uroscopy sets, and lithotomy instruments,
including the Langenbeck spoon.

Technological modernization also included
the introduction of modern anesthesia and elec-
trotherapy. The institution possessed the Esmarch
chloroform apparatus and the Esmarch system for
bloodless surgery. [10, p. 99-105]

An exceptional innovation for Bessarabian
medical infrastructure was the acquisition of a
direct-current electrical apparatus with fifty ele-
ments manufactured by Kriiger of Berlin, employed
in electrotherapeutic procedures. [10, p. 50]

The hospital also maintained acupuncture
needles and instruments for staphylography, reflect-
ing the diversification of therapeutic methods and
reconstructive surgical practices. [10, pp. 3-6]

Hygienic and prophylactic standards were rein-
forced through gutta-percha pulverizers, vaccination
instruments for smallpox immunization, and elastic
protective accessories.

The institution further maintained extensive
reserves of auxiliary materials and consumables,
including irrigators, syringes, needles of varying
calibers, safety pins, and dressing materials.

Collectively, this instrumentation demonstrates
that during the years 1870-1875 the Governorate
Hospital of Chisindu underwent a rapid process
of technical and medical modernization, becom-
ing the principal surgical and diagnostic center of
Bessarabia.




Clinical Management and Therapeutic Protocols

One of the most valuable documentary aspects
of the Governorate Hospital concerns the highly sys-
tematized nature of its therapeutic protocols. Clinical
records demonstrate that the institution functioned
not merely as a site of empirical treatment, but as a
medical center in which therapies were applied ac-
cording to differentiated clinical schemes adapted
to pathology and patient constitution. [9, pp. 25-50]

This approach reflects the influence of con-
temporary European clinical medicine and confirms
the zemstvo administration’s encouragement of
observation-based and pharmacologically grounded
medical practice. [9, pp. 25-50] In the clinical practice
of the Gubernial Hospital of Chisindu in 1874, thera-
peutic methods characteristic of European medicine
in the second half of the nineteenth century were
employed, combining pharmacological treatment
with local procedures and surgical interventions.
Intermittent fever, highly prevalent in Bessarabia,
was treated with quinine administered in doses of
10-20 grains per day, while cases complicated by
hydremia received chininum ferro-citricum. Severe
anemia was managed with ferruginous prepara-
tions prescribed in doses of 8-10 grains daily. Acute
rheumatic conditions were treated with high doses
of quinine in combination with tincture of iodine,
warming compresses, morphine, and chloral hydrate,
whereas chronic rheumatism was managed with Kali
jodatum, accompanied externally by frictions with
veratrine in a concentration of 10 grains per 1 ounce
of fat. Epilepsy therapy included potassium bromide
administered at a dose of 1 drachm to 3 ounces daily,
while acute gastritis was treated with subnitrate of
bismuth (magisterium bismuthi) in doses of 5 grains
per administration. The treatment of chronic gastro-
intestinal catarrh included silver nitrate in doses of
V4= grain, lead acetate in quantities of ¥2-1 grain,
and bismuth preparations in doses ranging from 2
to 5 grains. [10, pp. 7-44]

Particular attention was devoted to the treat-
ment of surgical, dermatological, and ophthalmo-
logical diseases. Chronic ulcers were managed with
warming compresses and dressings containing
carbolic acid, followed by alum powder applications
or silver nitrate lotions prepared in concentrations of
10 grains per 2-3 ounces. Superficial eczematous ul-
cers were treated with tannin lotions in a proportion
of 1 drachm to 12 ounces, whereas extensive deep
ulcers were subjected to skin grafting procedures
performed simultaneously in 3-4 sites. Osteitis and
bone necrosis were treated through extensive sur-
gical incisions with sequestrum removal, followed
by the local injection of hydrochloric acid in a con-
centration of 1 drachm to 12 ounces, accompanied
by the internal administration of cod liver oil and
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cinchona decoction. In ophthalmological practice,
catarrhal conjunctivitis was treated with silver ni-
trate solutions containing 5-10 grains, keratitis with
atropinein a proportion of 1 grain to 2 drachms, and
iritis with atropine administered 4-6 times daily to-
gether with potassium iodide at a dose of 1 drachm
per day. Trachoma was managed with applications
of copper sulfate (cuprum sulphuricum in substantia),
considered more effective than silver nitrate-based
preparations. Scabies treatment relied on compound
sulfur ointments and daily baths, whereas eczema
was treated with calomel ointment prepared in a
ratio of 1 drachm to 1 ounce of fat. [10, pp. 7-44]

Treatment of Dysentery and Hemorrhagic Intesti-
nal Diseases

The treatment of dysentery (hemorrhagic
colitis) represents a particularly notable example of
therapeuticrigor. All three documented cases ended
in complete recovery.

The therapeutic protocol was structured in
stages and pursued three principal clinical objec-
tives: evacuation of intestinal irritants, protection of
the intestinal mucosa, and restoration of systemic
strength during convalescence.

Theinitial phase consisted of the administration
of Oleum Ricini (castor oil), employed as a purgative
for intestinal evacuation.

The subsequent phase involved Emulsio Oleosa
for mucosal protection, combined with Acidum Tan-
nicum (tannic acid), utilized for its astringent, anti-
inflammatory, and hemostatic properties.

The final phase included Extractum Cinchonae
Acidulatum, prescribed as a restorative tonic follow-
ing severe hemorrhagic episodes.

In one case, physicians identified an underly-
ing scorbutic condition associated with dysentery,
demonstrating an awareness of the role of nutritional
deficiencies in digestive pathology. [10, pp. 10-11]

Treatment of Acute Respiratory Disorders

Respiratory diseases represented one of the
most frequent causes of hospitalization, particularly
among lower military ranks.

In acute respiratory catarrh, treatment protocols
varied according to disease stage. In the initial phase,
narcotic agents were administered for cough suppres-
sion and symptomatic relief.

Subsequently, emetics and expectorants were
introduced, particularly Infusum Ipecacuanhae, em-
ployed to liquefy bronchial secretions and stimulate
expectoration.

Clinical statistics demonstrate remarkable thera-
peutic efficacy. In 1874, all eleven patients treated for
acute respiratory catarrh were discharged cured. In
1873, all ten documented cases likewise recovered
fully. [10, pp. 11-12]




Management of Pulmonary Diseases and Pleurisy

The treatment of pulmonary and pleural inflam-
matory processes reflects the advanced level of clini-
cal medicine practiced within the hospital.

Acute pulmonary conditions were treated
with Digitalis in order to support cardiac function
and improve pulmonary circulation. Therapy was
complemented by vesicatory agents (“flies”) intended
to stimulate peripheral circulation and reduce pulmo-
nary congestion. [10, pp. 11-12]

Expectoration was facilitated through Infusum
Ipecacuanhae and Ammonium Muriaticum.

In robust patients presenting with cyanosis
and severe congestion, physicians practiced general
bloodletting. Up to one pound of blood, approxi-
mately 400-500 grams, could be removed.Chronic
inflammatory conditions were managed symptom-
atically through combinations of Digitalis, quinine,
and low-dose opium. Cod-liver oil was prescribed as
a nutritional tonic.

Narcotic substances were used for severe pain
and intractable cough. In terminal cases, the medical
council frequently recommended discharge, believing
prolonged hospitalization accelerated physiological
decline.

Pleurisy treatment achieved excellent results. All
documented cases of pleuritis sicca and low-volume
exudative pleurisy ended in complete recovery. [10,
pp. 11-12]

Treatment of Diphtheria

The documented cases of diphtheria were
limited to localized oropharyngeal forms without
cervical lymphatic involvement.

Treatment consisted of topical applications of
ferric sesquichloride in glycerin combined with lime-
water gargles intended to remove pseudomembra-
nous deposits and reduce inflammation.

All five documented cases evolved favorably.
[10, pp. 10-11]

Management of Acute Gastritis and Digestive
Disorders

The documented inflammatory digestive pa-
thologies consisted exclusively of acute gastritis.

Four of the five patients were women, and the
etiology was attributed to dietary errors.

Treatment focused upon reduction of inflam-
mation and protection of the gastric mucosa.

Cryotherapy was applied through the admin-
istration of ice fragments. Mucosal protection was
ensured through Emulsio Amygdalarum (almond
emulsion).

The principal medicinal preparation employed
was Magisterium Bismuthi (bismuth subnitrate),
administered in doses of five grains per therapeutic
intake.
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The single fatality occurred in a sixty-five-year-
old patient with pre-existing chronic hepatic disease.
[10, pp. 7-15]

Therapy of Neurological Disorders and Pain
Syndromes

Treatment of peripheral nervous system disor-
ders and chronic pain syndromes demonstrates the
introduction of advanced pharmacological methods.

Migraine (hemicrania) was treated through a
combination of Cofeinum and Kalium bromatum,
intended to produce cerebral vasoconstriction and
central nervous system sedation.

Sciatica treatment was considerably more
complex and incorporated invasive, topical, and
systemic therapies.

Subcutaneous morphine injections were ad-
ministered for severe pain control.

Locally, mixtures of chloroform and Oleum
Hyoscyami (henbane oil) were applied for their an-
esthetic and antispasmodic properties.

Systemic therapy included Kalium jodatum
(potassium iodide), probably prescribed for its anti-
inflammatory and resorptive effects. [10, pp. 32]

Gynecology and Obstetrics within the Governo-
rate Hospital

Gynecological and obstetrical activity within
the hospital reflects the zemstvo administration’s
concern with puerperal complications and female
mortality.

Postpartum metritis was treated through warm
abdominal compresses and quinine administration.
In cases complicated by abdominal meteorism, calo-
mel was prescribed.

Cervical ulcerations were treated through cau-
terization with silver nitrate and the application of
tampons impregnated with glycerin and carbolic
acid.

In cases of uterine retroversion accompanied
by hemorrhage, ergot in was administered in doses
reaching one scruple daily, accompanied by glycerin
vaginal tampons for hemostatic support. [10, pp. 33]

Statistical indicators and medical performance
under the Zemstva administration

The analysis of clinical performance indicators
within the 1874 Annual Report reveals a consolida-
tion phase of the Bessarabian Governorate Zem-
stvo Hospital’s medical activity, characterized by a
significant therapeutic success rate, with 78.8% of
patients cured out of a total of 1,342 cases treated.
Statistical data highlight a marked prevalence of
male patients (74.2%), reflecting the demographic
structure of urban and transit hospital attendance of
that period, while the mortality rate was maintained
at a controlled threshold of 9.5%, despite the previ-




ously noted hygiene challenges and overcrowding.
The total of 65,706 hospitalization days underscores
the constant pressure on the institution’s infrastruc-
ture and the imperative for logistical optimization,
confirming that the hospital was operating at full
capacity under the new Zemstvo administration,
serving as the vital center of healthcare for the entire
province. [10, p.700]

Organization and Development of the Governorate
Pharmacy

A fundamental component of zemstvo medical
reform was the organization of the central pharmacy
within the Governorate Hospital of Chisinau.

The pharmacy was conceived as a regional
supply center for all zemstvo medical institutions in
Bessarabia. It operated under strict regulations and
possessed no right to conduct free commercial sale
of medicines to the general population.

The administration of the pharmacy was en-
trusted to a chief pharmacist, while oversight was
exercised by the local medical administration in ac-
cordance with Governorate Administration Resolu-
tion No. 2825 of 14 July 1873.[10, p.7; p.48]

Modernization of the Pharmaceutical Laboratory

Between 1872 and 1875, the pharmacy under-
went extensive modernization. The laboratory was
equipped with a steam apparatus, an advanced
drying installation, and mechanical presses for oil
extraction and tincture preparation.

The entire inventory of containers was renewed
in accordance with contemporary pharmacopoeia
standards, and the pharmacy acquired instruments
for chemical analysis and quality control.

In 1875, the zemstvo administration abandoned
procurement through the Russian Pharmaceutical
Society and initiated direct purchases from foreign
manufacturers, thereby strengthening regional
pharmaceutical autonomy. [10, p.48]

The Governorate Pharmacy as a Regional Logis-
tical Hub

Financial records from 1874 demonstrate the
role of the pharmacy as a regional distribution center
for county zemstvo medical institutions.

The total value of acquisitions for internal con-
sumption and operational reserves amounted to
2,545 rubles and 77 kopecks.

Of this sum, 314 rubles and 64 kopecks were
allocated to the pharmaceutical point in Lapushna,
703 rubles and 94 kopecks to the four medical sec-
tors of Soroca County, and 529 rubles and 85 kopecks
to the medical institutions of Orhei County.

The total value of transactions intermediated by
the central pharmacy for county zemstvos reached
1,548 rubles and 43 kopecks.
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The principal share of pharmaceutical expen-
ditures was directed toward inpatient hospital care,
amounting to 1,349 rubles and 11 kopecks. Simul-
taneously, the pharmacy also served ambulatory
patients, with prescriptions amounting to 246 rubles
and 72 kopecks.

At the beginning of the 1875 fiscal year, the
pharmacy maintained reserves totaling 928 rubles
and 54 kopecks, reflecting prudent financial man-
agement and effective reserve policies.[10, pp.96-97]

Conclusions

The analysis of the Governorate Hospital of
Chisinau and the Governorate Pharmacy during the
first five years of zemstvo medicine demonstrates
that the period 1870-1875 constituted a decisive
stage in the modernization of the Bessarabian
healthcare system.

Under zemstvo administration, the Gover-
norate Hospital evolved from a predominantly
charitable institution into a modern medical center
capable of integrating contemporary European
scientific standards.

The modernization of sanitary infrastructure,
the introduction of advanced ventilation and hy-
giene systems, the expansion of surgical facilities,
and the acquisition of specialized instrumentation
transformed the hospital into the principal clinical
and surgical center of Bessarabia.

The exceptional range of surgical and diagnos-
tic instruments reflected the zemstvo administra-
tion’s commitment to technological modernization
and the adoption of European medical innovations.

The Governorate Pharmacy played a decisive
role in the functioning of the regional healthcare
system. It ensured continuous pharmaceutical sup-
ply for the hospital while simultaneously coordinat-
ing the distribution of medicinal products to county
zemstvo medical institutions.

The modernization of the pharmaceutical
laboratory, the introduction of steam-powered de-
vices and chemical analytical techniques, and the
transition toward direct procurement from foreign
manufacturers demonstrate the professionalization
and scientific orientation of the pharmaceutical
service. Particularimportance must be attributed to
the social dimension of zemstvo medicine. The free
distribution of medicines to indigent patients and
the accessibility of treatment for socially vulnerable
categories transformed the Governorate Hospital
and its pharmacy into active instruments of social
protection and disease control.

The therapeutic protocols employed within the
institution reveal an advanced level of clinical profes-
sionalism characterized by differentiated pharmaco-
logical treatment, symptomatic management, and
adaptation of therapies to specific clinical conditions.




Overall, the experience of the Governorate
Hospital of Chisinau and its pharmacy demonstrates
the decisive role of zemstvo medicine in the institu-
tionalization of public healthcare in Bessarabia and in
the integration of regional medical practice into the
broader scientific framework of nineteenth-century
European medicine.

Declarations

Abbreviations
Not applicable.

Ethics approval and consent to participate

Ethics approval was obtained from the relevant
institutional review board, and informed consent
was obtained from all participants involved in the
study.

Consent for publication

This article represents the first publication in a
series of scholarly works devoted to the history of
medicine in the Republic of Moldova, conducted
within the framework of the research project entitled
“Foundations of Modern Public Health: Institutional
Reforms and Pharmaceutical Networks in Bessarabia
Under the Zemstvo (1870-1875)". Informed consent
for the publication of this article was obtained from
the Author.

Availability of data and materials

The datasets generated and analyzed during
the current study are available within the article.
More information could be found at Arhiva Nationald
a Moldovei (National Archives of Moldova).

Competing interests

The authors declare that they have no compet-
ing interests.

Funding

The authors received no financial support for
the research, authorship, and/or publication of this
article.

Authors’ contributions

Diana Etco/DE drafted and developed the
manuscript, also revised, verified, coordinated, and
supervised the work. After proofreading the text
Author approved the final manuscript.

ARTICLES

Acknowledgements

The authors would like to express their grati-
tude to Natalia Zarbailov and Ludmila Etco for
their guidance, editorial support, and coordination
throughout the development of this article.

Bibliography

1. Arhiva Nationala a Moldovei, Fond 151, Inventarul
1, Dosar 9.

2. Arhiva Nationala a Moldovei, Fond 6, Inventarul 4,
Dosar 46.

3. Arhiva Nationald a Moldovei, Fond 60, Inventarul 1,
Dosar 65.

4. Arhiva Nationala a Moldovei, Fond 151, Inventarul 1,
Dosar 25.

5. Arhiva Nationald a Moldovei, Fond 151, Inventarul 1,
Dosar 34.

6. Arhiva Nationald a Moldovei, Fond 151, Inventarul
1, Dosar 35.

7. Arhiva Nationald a Moldovei, Fond 151, Inventarul 1,
Dosar 89

8. Arhiva Nationald a Moldovei, Fond 151, Inventarul 1,
Dosar 97.

9. ETCOD. Quantitative and qualitative transformations
in the public healthcare system and the medical in-
frastructure in Bessarabia (1812-1917), In: Romanian
Journal of Population Studies, Volume XVIII, Nr.2, Year
2024, pp.25-50.

10. Bessarabskaya Gubernskaya Zemskaya uprava, 1875:
In: Sbornik Bessarabskogo Zemstva (Culegerea Zem-
stvei Basarabene). No. 2, 3. Kishinev: Tipografiya D.
Dr. Grossmana.

11. Obzor Bessarabskoy oblasti za 1870 god, lzdanie
Bessarabskogo oblastnogo statisticheskogo komite-
ta, Kishinev, 1871.

12. Obzor Bessarabskoy oblasti za 1871 god, lzdanie
Bessarabskogo oblastnogo statisticheskogo komite-

ta, Kishinev, 1872.

Corresponding author:

Diana ETCO, PhD in History,

Senior Researcher, Department

of Modern History,

Institute of History, Moldova State University,
phone: +373 60336693,

e-mail: eskodiana@yahoo.com

Diana Etco, https://orcid.org/0009-0009-4352-5695

Received: 11 May 2026
Accepted for publication: 26 May 2026




