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Soviet Civil Defense:
Medical Planning
for Postattack Recovery

"Medical planning for the period following a nuclear attack is part of the

Sovicts' overall civil defense cffort and includes various measures for the
treatment of the leadershi~ ~-ential work force, and general population.
According to Soviet {_ __ ] writings, it cmphasizes the training and
protection of medical personnel, stockpiling of nicdical reserves, mobiliza-
tion of the Civil Dcfense Medical Service for wartime operations, and
cvacuation and relocation of urban medical facilitics.

C. "\ in the preattack period, medical and paramedical
personne! would be mobilized by the Civil Defense Medical Service, and

-urban medical facilitics would rclocate or evacuate their patients. The

Mecdical Service would then deploy to exurban arcas to assist in the -
cvacuation of the work force and géneral population. Medical assistance in
the postattack period would consist of a two-stage cvacuation of casualitics
from targct areas—during the first stage, emergency treatment would be
given by first aid detachments deployed close to the arcas targeted, and
during the sccond stage, more specialized treatment would be given in base
hospitals located farther away.€

Our analysis of U . _Feporting on Sovict medical planning and Soviet

civil defense medical texts indicates that:

» Emecrgency relocation and cvacuation plans cxist for many medical
facilitics.

« Extensive measures have been taken to provide trained medical and
paramedical personnel for the Civil Defense Medical Service.

» Mcasurcs have been taken to facilitate mobilization of personncl,
transportation, and cquipment for civil defense medical use during
wartime. :

« Large stockpiles of medical supplices for civil defensc exist throughout the

USSR. .

The USSR has 44 underground medical treatment and storage facilities,

primarily in urban areas and designed to provide for limited treatment of

patients and protection of some medical stockpiles.

« The Sovicts routinely conduct civil defense training and cxercises for

mcdical personncl. .

Sheltcrs. designed to protect medical personnct from the immedi2

cffccts of nuclear weapons, exist at many urbar medical {acilitics

" —_—




The Sovicts .hav'c invested heavily in planning, training, conducting limited
exercises, and in providing personncl for the ‘Civil Dcfense Medical Service.
Nonctheless, they still face uncertaintics about the ability of the Service to
carry out its mission. We have seen no major integrated exercises that
would demonstrate the effectiveness of the system. Moreover, the length of
time medical stockpllcs could last under conditions of nuclear war and the
c:mxmstanczs in which nuclear war mlgbt occur remain intractable issues.

In 1979 WE, uumaled that Sovxct wartime casualties would range from 35

mxlllon to 125 mlllx n;‘_ dependmg upon civil defensc. preparations and other
factors. (Thc ﬁgur will be updated in an interagency study to be
complctcd Iatcrvthns ymr.) Although medical preparations for civil defense

" are cxtcnsxvc. thc ‘Civil Defense Meduml Scmcc could casnly be over- -
- whelmed: by, msualtlcs if the Soviets had little time 10 préra-= or decided «
;_.-:not to. unplcmcm ‘cml defensc measures before an attack

- Thé Sovict leadership probably believes that civil dcfcnse medical planning
- ¢nhances the prospects for the USSR’s postattack recovery, as it would

reduce fataliti~< gmong all segments of the population. eiven adeauate

warrnino et J
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Soviet Civil Defense:
Medical Planning -
for Postattack: Recovery

; Introduction i
“In a nuclear war the number,of surviving injured is
i likely to, equal or-exceed ithe numbcer of those killed
‘immediately. Tens of millionsiof: casualtics could

M pm A e e

iquences? of nuclear, biological, or chémical weapons
‘arest
« Mobilization of civil'defense medical personnel and
facilitics for trcating mass casualtics.
= Special civil defense training for all medical
personnel.
* Provision of emergency medical supplies and
transportation.
* Organization of sanitation and epidemic control
tcams 1o prevent the onset of infectious discases.
"+ Medical cvacuation of casvalties from urban areas
10 relocated hospitals.
» Protection of medical personnel through sheltering.

Soviet medical manuals on civil defense estimate that
the total loss of lifc in urban areas could reach 50 to
00 percent without sheltering. We have no rcliable
tnformation, however. on what the Sovicts estimalc
the total number of civilian casualtics could be in a
nuclear war. In 1979 we simulated the effects on the
Sovict population of a hypothetical retahiatory attack
bs US forces under different alert conditions.’ The
primary purposc of the simulation. which we are
updating. was to assess the ¢ffectiveness of Sovict civil
dclensc 1n reducing the magnitude of Soviet casualtics
i1n a nuclear war For the purposc of analysis, we

i o complete doxcrintion of ih: analysis and mcthodology
msalved v thy sinculation &

3

assumed threce different levels of civil defense prepara-
tion:dittle to-none, sheltering only, 2nd full sheltering
and cvacuation of urban centers. The population was
neither specifically targeted nor avoided. Our assess-
ment indicated that estimated Soviet casualties from
prompt nuclear weapons cffects and fallout would
range from about 35 million (including 14 million
fatalitics) to 125 million (with 10S million fatalities)
depending on the level of civil defense implementation
and stage of US alert. Casualties from long-term and
scoondary elfects were not included (scc table 1).

The Sovicts® recovery from a nuclcar war is heavily
‘dependent upon their ability to provide postattack
mcdical support 1o all scctors of the population. Our
analysis of the available information indicates that
the Soviets have invested heavily in planning, train-
ing, conducting limited cxercises, and in providing
personnel {or the Civil Defense Medical Services

This paper discusses Soviet plans for mobitizing,
protecting, and deploying medical resources for civil
defense and assesses their potential effectiveness. {t
includes recent information on the scope of emergency
planning for individual medical facilitics, the role of
military commissariats in medical resource atlocation.
protection of medical personnel, medical storage lcca-
tions, and undcrground medical facilities. Although
all-source information was utilized in the preparation
of this paper. the primary sourccs were emigre reports
and unclassificd Sovict civil defense medical texl-
books

Peacetime Planning )

Sovict civiiian medical resources arc controlled in
peacetime by both the Ministry of Healih and the
Ministry of Medical Industry The Ministry of Hcalth
manages treatment faciliics- -hospitzls. polyclinics.




__itheer

and small dispcnsarics—through departments of -

"health'at different administrative levels. It also super-

vises the extensive network of sanitary and epidemio-

3 logical: stations lo&zted throughout ‘the USSR.-The -
=M1)nst|:y_

of: fModlcal Industry.is’ ruponsnblc for-the :
manufacture of pharmaccuticals and ‘medical equip-
ma=+ ~~-A cypervises medical stockpiles (see figure 4).

The Civil Defense Medical Service is one of several
services under the Defense Mxms(ry 's Main Dircctor-
ate of Civil Defensc. In peacetime the Medical Serv-
ice consists primarily of staff personnel responsible for
coordinating the civil defense efforts of the Ministries
of Health and of Medical Industry. At all administra-
tive levels of the Ministry of Healthiand probably the
Ministry of Medical Industry arc Scoond Depart-
ments responsible for integrating plans for .conversion

_to wartime operations, formulating doctrine.- -and con-
"ducting civil dcfcnsc medical cxcrcxscs Sovict medical

facilities also have a Second Dcpartmcn( hadod by a
physician, rqponslblc for planning and coordinating

‘civil defense teaining and mobilization. Upon mobili-

zation: the medical assets of the thstry of Health

*would become nart of the Civil Dcfensc Medical

Service

"Because medical personnel and resources are limited,

both the armed forces and the Civil Defense Medical

‘Service compete for many of the same resources. The

Sovicts. therefore, face the problem of balancing the

<l Ible T ’ Million persons
-Estimate of Sovkt Casualties and Fatalities
.Froim a Hypotbetical US Retaliatory Attack
Wperre g e - _ e e e e e
“‘Civil Defense Preparations US Forces oa US Forces on

Generated Alert : Day-10-Day Alert

Casualtics » Faulitis Casvaltics» _ Faulities
l.mk o aonc ' 125 105 - us s -
Shdm and. best protective structures ’ - '
vocupied 115 : 85 95 55 o
:Full shéltesing; evacuation of 90 o
peroent’of-300 cities - 43 3 s . 4
= Casualty totals include fatalities.

medical manpower, traini‘ng. and transportation re-
quirements of the military with those of the Civil
Defense Medical Service. We believe they are at-

‘lempting to resolve this problem by combining mili-
tary commissariats and civil defense staffs

Military commissariats are administrative arganiza-
tions subordinate to the administration of the military
district within which they arc located. Their activitics
include supervising preinduction military training and
indoctrination, issuing callups for military service and
reserve training, maintaining records on reservists,
and issuing deferments. They also are responsible for
registering national economic resources suitable for
military nceds, conducting partial or gencral mobili-
zation, and allocating civilian transoortation for mili-
tary purposes during mabilization

J military commissariats
also play a role in the civil defease training, classifica-
tion. and assignment of medical personnel and in the
allocation of civilian transportation for civil defense
nceds. In 1978 the civil defense staffs of the Baltic
republics, for cxample. were placed under the control
of military commissariats. If such subordinations arc
the norm. they may be intended to balance the
mobilization requirements of the armed forces with

ta




“.lhosc of cml dcfcnsc. mcludmg eliminating the possi-
{blllly'ol' oonﬂlcung ass:gnmcnts ‘of medical resources
{that: might occur with scparate civil defense and

Ycommissariat'sta ffs

Thc Central Mlhtary Modxml Directorate of the
Mlmslry of Defense’s Rear Services controls active*
duly and reserve medical personnel distinct from
‘those allocated to the Civil Defense Medical Services
'by the military commissariats. Unclassified Sovict
-civil defense medical texts discuss the use of military
-medical resources for civil defense purposes in the
postattack period. Although the primary mission of
the military medical service is to support the military,
we belicve that some of its personnel and medical
stocks may be available for civil defense. Military
civil defense regiments also have limited medical
trecatment capabilities and could treat some civilian
casualtics in wartime. The Civil Defense Medical
Scrvice probably coordinates the use of military medi-
cal resources with the Central Military Medical Di-
rectorate during wartime

Training. Almost all Soviet medical personnel receive
cxtensive military and civil defense instruction at
‘medical training institutes. A four-year combined

*military and civil defense training program at the
State Medical Institute of Alma Ata is typical. Civit
defense training at the Institute is mandatory for both
males and females, and the courses include combined
instruction in basic military subjects and civil defense
topics. Among the civil defense topics taught are the
trecatment of -nuclear, biological. and chemical casual-
tics and the use of protective clothing. In some cases
traditional military instruction is emphasized for men.
while training for women concentrates on civil defense
Lopics

Civil defense medical training also is given at other
specialized institutes. One source participated in an
cricnsive mandatory training program for nurses at
the Vilnius Pedagogical Institute. The program fea-
tured two semesters of civil defense training and three
semesters of medical training Upon graduation. stu-
dents were assigned to the military reserves as nurses
oy the milinary commissariat A similar program also
cunty 4t the L niversity of Uzhgorod In addition.
trehitary commissanats generally supervise first aid.

S};m—

civil defense, and premilitary training of Soviat youths
in the Voluntary Socicty for the Cooperation of the
Army, Air Force, and Navy (DOSAAF).

Postgraduate civil defense ts: raining of medical person-
ncl is usually provided for by military commissariats
and civil defense staffs. For example, some medical
personnel are assigned to a course for resident physi-
cians taught at the Balashikha civil defense school in
Moscow Oblast. The course is taught twice a year and
lasts about six weeks. *° s report that _
between 40 and 50 physicians graduate from the
coursc cach year. They probably are then assigned to
military civil defense units. In some arcas, military
commissariats recall medical personnel to active duty
every five years to receive two weeks of civil defense
training. The training normally is conducted at the
commissariat headquarters by full-time personnct
from the commissariat's medical section {

Civil defense medical training also is given at urban
medical facilities. According 16 € Jthe
amouat of civil-dcfense-related medical training given
at Soviet medical facilities varics; however, the report-
ed norm is between 50 and 60 hours a year. The
training is planned by the hospital civil defense chief

and usually consists of classroom instruction on the

organization of the Civil Dcfense Medical Service and
general topics dealing with treatment of injurics
associated with nuclear, biological, and chemical war- «
(arc. In addition, medical training for civi} defense
paramedical personnel in factories, schools, institutes,
and similar enterprises usually is given by hospital
civil defense instructors and Red Cross1 Red Crescent
Socicty volunteers

The general population also receives civil defense
medical training at workplaces. schools, and during
military service. This training usually includes basic
first aid, such as trcatment for burns, artificial respi-
ration. splinting of broken bones. and treatment for
shock. Training for the general population also in-
cludes preventive measurcs to reduce casualtics after

SegetT
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a nuclear exchange—for ¢xample, how to use protec-
tive masks and radiotogical and chemical measuring
devices, decantamination, and general mstrucuon on
the effects of nuclear weapons.

Exercises. Training through excrciscs appears to be
uneven. T JJreport that many medical
facilitics do in fact hold semiannual or annual exer-
cises forparamedical teams. They are usually super-
vised by personnel from military commissariats and
civil defense staffs. [ 3 participated in a 30-
day mobilization cxercise called by the Odessa mili-
tary commissariat. The exercisc included setting up a
Civil Defense Medical Service first aid detachment

(OPM) and instruction on gencral civil defense topics. .

n1976 £ 2 attended a civil defensc -
medical exercise with about 1,000 participants in
* Tokmak in the Kirghiz SSR

L 73 have reported, however, that'many’
mcdlcal lacilities do not engage in held trammg
cxercises. For example, the All-Union Oncology Rc—
search Center of the Academy of Meducal Science'in
Moscow—which, asL 3 reports, plan< to relo-
cate 10 a state farm in Pyshlitsy—never has partici-
pated in <ivil defense exercises or practiced rclocation.
Lack of ficld training at medical facilities could result
in severe problems with carrying out relocation plans
in wartime. Although we have evidence that small-
scale civil defense medical excrciscs are widespread
throughout the USSR, we have no information that
the Soviets have conducted a comprehensive intcgrat-

" ed medical exercise 10 test the entire civil defense
medical network. Not having run such cxerciscs, the
Sovicts cannot be certain about the ability of the
iystem 10 accomplish its mission 1n wartime

AMobilization. Urban medical facilities. according to
I of 2 arc part of an claborate mobilization-
alert noufication system maintained by the local civil
defense stafls and operated in conjunction with mili-
1ary commussanais In Riga. for example. doctors on
duty 1n local hosprtals arc required to telephone the
Riga il defense stalf once an alarm 1n the hospital
duty office suunds The duty dovtor then alerts the
hospital civil defense chiel and the rest of the hospual
<taff When aleried the hospital evil defense chief

Wil

coordinates hospital mobilization with the civil de-
fensc stalfs, military commissariats, and those facili-
ties, institutes, and schools, which may augment the
mobilized hospital with paramedical personnel. We
believe that mobilization of Sovict medical facilities is
initiated by the military commissariats and, like other
civil defense activities, is governed by changes in
Sovict armed forces readiness levels

Wartime Organization

Soviet unclassified litcrature devotes much attention
to the wartime organization of the Civil Defensc
Medical Service. We think that the Medical Service
would exercisc operational control in wartime over the
medical assets of the Ministry of Health, the Ministry
of Medical Industry, DOSAAF, and the Red
Cross/Red Crescent Socicties. We believe it also
probably would coordinatc the ailocation of medical
resources with the Central Military Mcdlcal Directar-
ate during wartime

-The wartime structure of the Civil Defense Medical

- Service would be based on the organization and
pcrsonncl of the Public Health Departments and
medical facilitics at cach administrative level under a
system of dual cubordination. During wartime the
director of the local Public Health Department would
become the head of the Civil Defense Medical Service
for the area concerned and a member of the local civil
defensc staff

Treatment and Evacuation of Casualties. The Civil
Defense Medical Service has developed an claboraie
plan for medical operations in the cvent of a nuclear

attack Jand unclassified £ 2
literature disclose that the plan is based on two stages
of treatment and evacuation. During the first stage,
first aid and emergency treatment would be given in
or near zones of destruction; during the sccond stage.
evacuation 10 specialized hospitals in a hospital-basc
arca outsidc the target zone would take place tsee
figurc }




Figure 1

USSR: Concept of Medical Tréa(menl in the Period Following
Nuclear Attack*®
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In the first stage, first aid detachments (OPMg) would
deploy to exurban’areas after mobilization to consti--

‘tute medical treatment facilitics. An OPM oo'mpnm.

physicians, nurses, and paramedical personnel who -
-would sort casualtics and provide emergency | hfwav-
ing services, including dccontamination of those ex-

posed to radiation and limited hosmtahzauon for thc
scriously injured. Casualties would be tazged aocord-
ing 1o the extent ol' the injuries, treated, and thcn* ;
thll’ m)una l’OQllltOd more spec:ahzod trcatmcn
‘-cvacuated to basc ‘hospitals: *An OPM is dmgned ;
-handlc about:300 casualtics a day. OPMs would besF

-~

.;radlolozlcal reoonnaissancc 10 avoid arcas that are-
‘severely oontammaled or inthe path of fallout

Sovict civil defeasc plans call for urban hospuals to
provide cadres-for. OPMs, cach with approxxmatcly
‘150 personncl, of which 25 would be doctors. Large
'hospxtals swould provide cadres sufficient for two
OPMs. wlulc ‘smaller hospitals and polyclinics would
provide cadres for one. Sovict planning also calls for
flhc OPM to be augmented by teams of paramedical

-personnel from factories, institutes, and similar eater-

-prises. In Kiev alone, we have reporting on 40 desig-
nated OPMs, cach requiring augmentation by 125
paramedics

The OPMs arc to deploy and direct the opceration of
the medical tcams. each consisting of approximately
24 paramedics who arc students, workers, and mem-
bers of the Red Cross/Red Crescent Societics. These
teams would deploy to severely damaged arcas. where
they would reccive casualties from civil defense rescue
detachments and give first aid; then they would
transport the seriously injured to the OPM. which
would give more cxtensive medical care. For cxample,
according 1o Athe All-Union Scien-
tific Research Insuitute for the Transport of Natural
Gas in Kicv had two medical tcams, cach with four
five-member squads. LUpon mobilization onc tcam
would report to the Leninskaya Regional Hospital in
Kiev: the other would aid evacuees and victims in or
near poteatial zones of destruction

In the second siage. specralized medical care would be

gven 1o casualties who had received emergency care
frem OPMs This care would be given in hospral

W

bases formed from the more specialized hospitals and
medical rescarch and training institutes, which would
have relocated to exurban areas. These bases, with
specialized surgical sections for treating severe inju-

‘ries, would be directly subordinate to oblast or kray

civil defense medical services. Sovict unclassificd

_sources assert that these bases could be as far as 10 to
-'-».12 hours' travel limc from OPMs

A hospital base’would inélude six to‘cight hospnal-

.collection points. Each hospital-collection point would

include a main hospital, casualty-collection points,
and hospitals that specialize in various categorices of

'._uuury. Collection points that are nearest the target
:arcas also would have a special sorting and evacuation
_ hospital. Less critically injured patients, who could be
“discharged or transferred to their homes, probably

would be released upon order of the Civil Defense
Medical Service, frecing as many beds as possible.

Casualties would be received and sorted at the sorting
and cvacuation hospital, medical distribution points,
and evacuce reception points along access routes {0
the base arca. After sorting according to injury and
verification of the :nformation on medical tags pre-
pared at the OPM, casualties would be distributed
among the hospital-collection points. The Soviets
would attempt to colocate hospital-collection points so
patients could be evenly distributed among main
hospitals

At the main hospital, the seriously wounded —that is,
those with multiple injuries including radiation expo--
surc—and those with contagious discases would be
hospitalized and treated. The main hospital is essen-
tially a general hospital with additional asscts for
nuclcar decontamination and shock treatment. Pa-
ticnts requiring treatment not available at the main
hospital would be assigned 10 one of the specialized
treatment hospitals, which arc the principal therapeu-
tic institutions of the collection poin

Although the OPMs probably could give rudlmcular)
first aid 1o large numbers of casualtics. we belicve
that the Soviets face significant unccrtainties zbout




the provision of more specialized medical carc in the
postattack period. Delays in transporting casualtics
from the OPMs 10 hospital bases could result in many
fatalitics. Morcover, the collection points at hospital
bascs could be overwhelmed with casualties during
‘the medical evacuation. Shortages of trained person-
nel, medical supplics, or equipment in hastily estab-
lished hospital bases could causc additional problems.

Scmtay-Epclemwloxwal Operations. Sanitary-cpi-
dcmlologtal units {saneplds} also would play a key
role i jin Sovict civil défensc medical operations. Sane-
ﬂa’s arc administered in pcaccmnc by the Ministry of
iPublic Health. Their peacetime ‘responsibilitics arc
tnnoculalmg and vaccinating the general public; in-
.soct.and rodent control; water, dairy, and meat moni-
‘toring; and industrial and community hygicne. They
usually are equipped with mobile laboratory and
inspoction equipment and are normally headed by a
physiciar

< . Jin wartime, sanepids

-would: - - :

"« Support OPMs and base hospitals in cxurban areas
and provide preventive health care.

« Bé responsible for mass immunizations of the popu-

lace to curb infectious discases that could resuit

from radiation-induced suppression of the body's

immune system.

Ensurc that massive amounts of uncontaminated

water would be available for OPM and hospital basc

operations.

Supervise the disposal of corpses and of large

amounts of human waste 10 prevent the spread of

infectious discases '

Sanepids {rom large urban arcas would specialize.
For example, in Kicv the Shevcheako Rayon sane-
pid—f Jreports—is 1o be the headquarters
fur rayon epidcmic control. Another sanepid would be
responsible (or wastc control. while a third would
manage the disposal of corpses C |
repurts that Kiev sanepids maintamn current deploy-
ment plans and sufficient equipment to carry out their
.assigned warlime misstony

The Soviets [ace significant uncertamntics about the
ability of these teams to carry out their assigned

wartime tasks. For example, during the Sverdlovsk
anthrax epidemic of 1979, sanepids ultimately were
able to control the spread of disease, but the level of
cffort was quite large for the sizc of the outbreak—
according to [ ZIThat sanepids would
have such large resources available to them in the
postattack period is unlikely. Similarly, sanepids have
been only partially successful in controlling epidemics
in Afghanistan. In the aftermath of large-scale nucle-
ar exchanges, sanepids might be of limited effective-
ncss in coping with the cutbreak of infestious diseascs.

Relocation and Evacuation of Medical Facilities.

L “3report that 113 Soviet medical facili-
tics located in 26 citics plan to evacuate or relocate to
exurban areas in wartime. Of these, 37 plan to '

-evacuate while 76 plan to relocate. It is likely, howev-

er—because of the premium on trained medical per-
sonnel during a nuclear war—that all urban medical
facilities would provide cadres for first aid detach-
ments and hospital bascs rather than merely cvacuate
personnel together with the patients. The presence of
emergency relocation and evacuation plans at these
medical facilities indicates that the Soviets are active-
ly proparing for treatment and cvacuation of casual-
ties and sanepid opcrations in wartime

Sovict medical facilities appear to be accorded a
relatively high priority in evacuation and relocation
operations. Unclassificd Soviet civil defensc medical
manuals assert that relocated medical facilities would
assist in the dispersal or relocation of the essential
work force and the evacuation of the general popula-
tion. Given adequate warning time, we beiieve that
civil defense medical facilities probably would relo-
Gate after the Icadcrshlp had relocated 1o cxurban
command posts, but before the dispersal, evacuation,
or relocation of the other segments of the population
isce figure 2 and appendix A

A major probiem for the Soviets is providing suffi-
cient building space in which rclocated medical (acili-
ties could operate & 3 ccports that some
schools. such as the Lopukhin Special Schoo! outside
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Figure 2:

USSR: Medical‘Aid to the Population’During:Dispérsion and

Evacuatlon®
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Lcmngrad have been designed for convcrsion o
cmergcncy medical facilities dunng wartime. The
dcszgn includes special clectrical wiring, garage areas
‘suitable for ambulances, and living arcas that would
become paticnt-wards. Dual-purpose design of cduca-
tional and other buildings could provide a large
amount of space for rclocated hospitals. We are
unsure.how many buildings i incorporate such designs,
however

Pclsonncl Allocation and Protection

“In. puccumc medical personnel gencrally are cithier

: mduclcd into the armed forces upon graduation or are
mod reserve military service booklcts

* TJFach booklet, issued byimilitary commussari-

ats, contains a military specialty’ code, reporting loca-
tion upon mobilization, and other service-related in-
formation. Military medical personnel upon
completion of active duty arc issued similar booklets.
Although the Sovict law on universal military service
varies the reserve retirement age-according to rank,
‘sex, and length of service- C
< J-military commnssanals gcncrallj carry male
mcdical reservists on mlhtary rcscrvc ‘rosters until age
SS. when they are assigned pcrmanentl ‘10 civil
dcfensce reserves. Female mcdlcal reservists usuathy
arc assigned to civil defensc reserves at age SO

We are uncertain as to the number of medical
personnel that would be allocated to the armed forces
and civil defense after mobilization, but soine would
be available for civil defense after the needs of the
armed forces were met. Even though the primary

_mission of medical personnel would be to support the
military. according to £ some medical

"reserve personnel might be assigned to civilian hospi-
tals alter mobilizatior

We cstimate that the total number of medical person-
nel available 10 both the Sovict armed forces and civil
defense 10 wastime would be about 4.0 million. There
4are approximalely 1.1 million doctors in the USSR
1scc table 21 there arc abour 2 9 million medical
persoancl including feld shers (physician’s assistants),
nurses, midwives, laboratory technmicians. medical or-
derlizs. and other assistants We have no raliable
figurcs for medical workers by category since those of
1975 when about '? percent werc feld shers. SO
pcivent were nurses, ané 3 Y percent we-~ rrchnicians.
nudwines. or other medical pcr\onn:,

Table 2 Thousand persons
Sorviet Physicians, by Specialty

Specialty T T T Number T
Internal medicine 7 B
Surgery I T
Obstetrics/gynecology 62
Podiatics T T e ”
‘Ophtbalmology _ - Ty T
Ear, nose, and throat - : o 21 i
Neurology o i 26 )
Psychiatry 25 oT
Tuberculosis 3
Dermatology _ 1 o
Radiology %
Sporsmedicine T T
Epidemiology e, "
Stomawolosy . - -
Dcnlulry . 43

Gencr:l pl'lc“‘lollcr!- ' - “;_. ISJ_H_ ) __—m‘
Total « 1,063 -

« (ncludes ‘appfdxintately 100.000 military physicians.

N

Medi(;al personncl arc a key resource for postattack
recovery. Consequently. protecting them in wartime
would be a priority of civil defense. We have identi-
fied or have reporting on 91 medical facilities with
personncl shelters. We believe that thesc shelters are
designed primarily to protect medical personnct when
warning time is inadequate to allow for relocation or
evacuation of the medical facility. In medicai facili-
ties with limited shelter space. we belicve that medical
personncl would have priority over paticntg

Traasportation

The military and civil defense compete fer transport
as well as for medical personncl. During mobilization,
the Sovicts plan to draw transportation asscts from
the civilian cconomy to meet the needs of the armed
forces and civil defense; allocations of transportl would
bc madc through the military commissariats. One
source reports that the Moscow Main Administration




Tet

0 "fv;‘[,étor Tfansporl'would transfer 30 pcrccnl'of its
heavy trucks, 30 percent of its lifting machinery, and
‘;;'IOJpcrccm of its fuel-carrying vehicles to the military.
‘Most of the rest would be available for usc in civil
‘defensc. We believe that, on completion of mobiliza-
“tion, the military commissariats would make addition-
al transportation asscts available for the medical
evacuation and supply of civilians. Military commis-
sariats also maintain rosters of civilian ambulances to
be mobilized in wartime

‘We estimate that the USSR has approximately
681,000 buses;-86,000 were built in 1982 alone.
_Although some of these buses would be used to
support the military, many probably would be avail-
able for civil defense. Modification kits for converting
buses to ambulances have been available since at least
1977, but we arc uncertain as 10 the numbers and
"locations of these kits. The conversion process, report-
“edly requiring four to six hours, involves the addition
of litters and medical equipment and the painting of
windows: Once converted, a bus can accommodatc 10
"16:20 stretchers

Soviet unclassified sources also mention the usc of
special ambulance trains and watcr transport to cvac-
uate casualtics. However, we have nc information on
the extent of planning for usc of these transportation
assets by the Civil Defensc Mecdical Service in war-
ume )

Medical Reserves

The Sovicts have extensive stockpiles of medical
equipment and supplies for civil defense. We have
reporting. € T ontl2
(acilitics that maintain medical rescrves. These range
fronw simple first aid kits stored in personnel shelters
10 wartime pharmaccutical stocks kept in medical
depots. Mist of the first aid kits are A-12 medical kits
that contan basic supphics. antibiotics. painkillers.
bandages. and stretchers. Such kits arc carned by the
OPM medical teams. Many sheliers arc stocked with
Grst aid ks, but not all are equipped with medical
stocks In the late 1970s. the Sovicts apparently
changed shelter gurdehines and deleted the require-
ment for medical kits Thosc now in shelters may have
been there before the change in critena; however. a
more likely explanation 1s that they arc part of the
equipment that 3 medical tcam would carry when 1t
Joins ats designated QPN :

el

Medical treatment facilitics are required to maintain
a two-to-three-day supply of medical stocks for emer-
gency usc only. They arc generally stored in hospital
basements and arc required to be rotated periodically.
Warchouses and pharmacies also arc required to
maintain emergency stocks for treatment of chemical
and biological casualtics as well as other esscntial
wartime medicines; they probably have wartime plans
to provide medical supplics to relocated hospitals.
€ 3 report that there are special civil defense
medical reserve supply depots only for wartime usc.
Outside Odessa there are three groups of wartime
reserves capable of supporting 7,500 paticnts in relo-
cated hospitals. The Odessa stocks reportedly arc
under the direct control of the civil defense depart-
ment of the Ministry of Public Healtk:

Although the Sovicts maintain extensive medical
stockpiles, we arc uncertain as to how long thesc
supplies would last under conditions of nuclear war.
Even during peacetime the Sovicts experience periodic
shortages of medical supplies in certain areas, and
stockpiles in other areas are not inspected and rotated.
Also, Sovict medicines generally are of a lesscr quality
than those commonly found in the West. Morcover.
certain drugs. ava.lable only from Western sources,
presumably would be unavailable to the Sovicts dur-
ing wartime

Underground Medical Facilities

We have reporting on 44 underground medical facili-
tics located primarily in urban arcas. Most arc mod-
estly equipped dispensarics in special bascment-lype
shelters in hospitals and polyclinics. Others have
cxtensive underground facilities. The Odessa Region—
al Clinical Hospital's facility was constructed in 1967.
{1 reportcdly has 25 to 30 small treatment rooms.
comtains reserve medical supplics 2nd cquipment. is
connected to the main building by a network of
undcrground passageways, and is hermetically sealed.

<
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‘We also have reporting on some cxurban underground
medical facilities designed to support the cvacuated
.urban popu'ation. For example {_ ] visited 2
hospital under construction in a mountain outsidc
;Dushanbe; it is to support the civilian population of
i‘lhc city after evacuation. Other underground medical
factlmr.s arc designed as storage depots for wartime
-medical reserves. In addition, 1
C 7rc§crvc hosml,als cquipped with medical supphcs
and und;rground faalmm arc mamtamcd by cadre

Although' out-cwdcncc indicates that a largc numbcr

{urban hospitals plan to rclocate or evacuate in
wamm . wc belicve that the urban undcrground
}.‘-mcdlcal facxhua arc designed 1o provide limited
=imcd|ml support for the lcadership, essential work
“force; and other personnel who must remain in thesc

arcas during wartime. These facilities also serve as
.shelters for medical personnel who may not be able to
evacuate or relocate in wartime. Exurban facilitics are
designed 10 serve casualties who would be cvacuated
from Sovict cities and to afford additional protection
against radioactivc fallout. Although we have report-
ing on only 44 such facilitics, we belicve that many
morc cXist.

{mplications

The available evidence indicates that the Soviets have
taken cxiensive measures 1o provide medical support
for the population during the postattack period. They
probably belicve that these preparations enhance their
prospee*« far reducing fatalitics should nuclcar war
occCur

Although there appears 10 be'a potential for conflict
between military and civil delcnsc requirements in
time of war. the subordination of civit defense siaffs 10
military commissarials in SOMc arcas may have
helped 10 climinate conflicting assignments of medical
personnel and civihian transportation asscls. Never-
theless. ihe Sovicts face significant uncertaintics
about the abihy of the Cwvil Defense Medical Service
“ooperform s warnime massion We belicve that these
unccrigtatics center un the C e |
- \moeunt of warning time 3vadable for mobilization
of the Cinal Defense Medical Servace

« Lack of integrated medical excrcises designed to
test the Civil Defense Medical Scrvice's ability to
mobilize, relocate, and operate medical facilitics
during wartime.

Shortages of appropriate medical supplics and
cqunpmcnl—dapx(c stockpiling—to trecat the mas-
sive number of casualtics expected.

Shortages of medical personnel despite the emphasis
on civil defense training for large aumbers of medi-
cal and paramedical personnel.

Problems with sanepid operations in peacetime that
bring into question the ability of the sanepids o
accomplish their wartime mission.

« Uncven implementation of stated civil defense train-
ing goals and the conscquent ability of medical
personnel to perform their wartime roles

Despite these uncertaintics, the civil defense medical
program continucs 1o receive substantial cmphasis.
The Soviets probably will continuc to work to improve
their ability to provide postattack medical support o
the population. Subordination of civil defensc staffs to
military commissariats in other regions could improve
medical mobilization and resource allocation in war-
time. The Sovicts probably will continuce to expand
medical stockpiles, to construct shelters at hospitals
and polyclinics, and to build underground medical
facilitics. It also is likely that the Sovicts will continuc
to improve the qualify and amount af ~icit defence
training for medical personnc!

Sovict civil defensc medical planning has ungortant
implications for the United States. Afthough we have
not estimated the total cost of the program. the
Sovicts have clearly invested heavily in medical prepa-
rations for nuclcar war The scopc of these acuvitics
indicates that such preparations probably could re
ducc fatahitics among all scgmentc nl the FOpul"‘nwd

given adeanate warning time-

. The Sovicte prubably
would mobilize the Service before cvacusting thew
Cnics cven though they would bave 1o conddee tha

sne wov would be detecte '
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Aedical Facilities With Emergency Plans (continued)
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Appendix B

Reported Civil Defense Medical Storage
Locations
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Reported Civil Defense Medical Storage i
- Locations (continued):




‘Reported Civil Defense Medical Storage
Locations (continued)
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Appendix C

l{epbried Undefground Medical Facilities
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