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, : | Key ]udgments
. The Sovnets appear to havle a comprehenswe and elaborate plan
for mobilizing. all civilian medical assets in time of war or natural

disaster under. the Civil Defense Medical Service. The plan includes

* provisions for the orderly transfer of medical personnel from threatened

urban medical facilities to organized groups of medxcal facnlmes
previously | establxshed outside the cities.

o Whlle no system of medical services is capable of fully coping
with the effects of a massive nuclear attack, the USSR probably could
provide a significant measure of ‘medical assistance to casualties if it
received sufficient warning tlme—-on the order of several days.

o Despite the comprehensweness of the medical plan, in the
event of a general nuclear attack, Soviet medical services could not
prevent high death rates among the seriously wounded and would allow
only relahvely low rates of return to duty.

. Because of the size and scope of the civil defense medical plan
full implementation probably is beyond present Soviet capabilities.
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"the first stage, mobile first aid detachments—
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' The Soviet Civil' Defense Medical Service has:
 developed an elaborate two-stage plan for using all the
assets of the Ministry of Health to evacuate and treat
" casualties in the event of war or national disaster. In

 consisting of physicians and paramedical workers from |

"city and local (rayon) health services—and first aid

" teams from factories and other:‘ihstallations are to be:
_ deployed from their shelters to the edge of the “zone :

of light destruction.” The detachments and their.
subordinate medical teams cre to perform emergency
life-saving services, decontaminate persons exposed to -

" nuclear materials, provide temporary hospitalization,

and evacuate casualties to the hospital base area.

While plans for the operation of the detachments
appear adequate, the size and composition of units’
could vary significantly in different areas of the USSR
depending upon the availability of local assets; in case
of war some physiclans now assigned to the detach-
ments might be drafted into the military and thus
would not be available for civil defense duties. The
Soviets estimate that at least 50 percent of all casualties
will require specialized hospitalization and that an.
average handling and transit time of about three to
four days will be required for casualties to reach such
facilities. We estimate that between. 7 and 14 percent

of these casualties can be expected to die because of
the delay in receiving definitive medical treatment.

~ The second stage of the plan _consist"s of providing'
specialized medical care at hospital bases outside the-
citics to casualties from the “focus of destruction.” The
hospital bases are a combination of expanded existing
medical facilities, converted buildings, and/or mobile-
tent hospitals of up to 300 beds. According to the
Soviets, they may be “tens or even hundreds” of
kilometers away from the urban target areas they.
serve, but in no case should they be more than 10 to 12
hours away. Each hospital base manages two or more,
collection points, and each collection point is to.
manage eight types of specialized hospitals, most of 1

© SOVIET CIVIL DEFENSE MEDICAL SERVICES

' SUMMARY

which will ha&e to be created en_tlrély from local
‘medical assets. , :

The main hospital of each collection point i

‘essentially a general hospital with additional assets for
nuclear decontamination and burn and shock treat-

ment. In the event of mass casualties, the main
hospitals are in the greatest danger of sudden
overloading because most casualties will be sent there
first before being assigned to an appropriate specialty
hospital.

The comprehensive organizition of the hospital
base is well thought out but is beyond the present -
capability of the Soviets to implement fullv. The
acquisition and marshaling of highly trainea man-
power, speclalized equipment, and essential drugs in
the amounts required to create large numbers of cight-
hospital complexcs would place a severe burden on the
Soviet ecoromy. The problem of what to do with
existing hospital paticnts also is larger than the Soviets
appear to anticipate. At present, the Soviets seem to
indicate that those patients that can be sent home will
be discharged; that those who cannot be moved will be
sent “elsewhere.” There are no hard indications of
where “elsewhere” would be.

Another important problem involves the number
and quality of medical personnel. The Soviet medical
establishment in 1975 was estimated to contain about
800,000 physicians (possibly including those in the
military) for a physician-to-population ratio of about
one to 320. In addition, there are about 300,000
feldshers (doctor's assistants), 1.2 million nurses, and
600,000 other medical workers capable of rendering
first aid and other treatment during an emergency.
These personnel, all of whom ure probably trained to
some degree in civil defense medical operatious, staff
at least 25,000 hospital units with at least 3 million
beds.

If all categories of medical workers are combined,
the system contains an estimated one medical worker

1
SECRET



"SEC ET

for every 82 persons. This Hgure is impressive but it

must be placed in perspective. The first aid training
received by low-level medical workers and members
of fuctory civil defense formations is rudimentary and,
in any case, is Hmited in_value because it is nnlv the
initial step in the treatment process for ‘moderate to
severe injuries. At the level of nurses and feldshers,
medical training for civil defense is more advanced
and includes selected aspects of trauma management
as well as some practical training. At the physician
level, however, except for specialists, in-service ad-
vanced training in the management of severe trauma
often consists of only a few hotm of lectures and
includes little advanced clinical cross-training. The
average narrowly trained Soviet physician is in a poor
position to function effectively as, for example, a
surgeon. Because surgery Is the primary medical skill
required in emergency treatment of blast injuries, and
the specialized hospltals require large numbers of
other specialists, - the main burden for providing
definitive medical care rests on existing surgeons and
other medical specialists, who are in chronic short
supply. This limits the Soviet ability to render
definitive treatment to mass casualties, To date there is
no indication that the Soviets have begun a compre-
hensive physician training program in disaster medi-
cine sufficient to relieve this limitation. This situation
could seriously reduce the: Soviet ability to return
bnmnltim to full productlvity

N ' Overall f igures for modlcnl mnnpower and haspital

beds are available, but the lack of a breakdown of

. | “physicians by medical speciality makes it difficult to
' | determine how many. physicians in the critical

speclalties are available and thus make a reasonable
estimate of the number of ;casualties that might be
expected to recelve: definitive, - treatment in the

' speclnllrod “hospitals. The only avnllable data that

. situation

address the capacity of at least a portion of the Soviet
medical establishment to function in a mass casualty
concerns the results of Soviet training
exercises undertaken several years ago that involved
tactical piclear strikes in frontal-sized arcas. In these
exercises, all medical facilities i the strike zones
would have become <aturated within a few days, and
after about two weeks the accumulation of untreated
casualties would have reached well over one million. -
The Soviets, therefore, must be aware of at least some-
of the deficiencies of their medical establishment in
coping with a nuclear strike. At present we cannot
make an accurate estimate of the maximum number
of casualties that the Soviets could adequately treat
following a general nuclear attack.

Medical support must be provided in dispersal and
evacuation areas. For the most part, the personnel,
supplies, and facilities for this service wonld be in
addition to those serving the two stages of medical
evacuation, but there is no hard information on how
many medical assets would or could be committed to
this effort. Outbreaks of infectious disease, possibly
facilitated by radiation-induced suppression of the
immune response, would pose a significant health

- problem, particularly among children. In the past the

Soviets have had difficulty containing extensive
outbreaks of infectious disease, such as the cholera
epidemic in the Black Sea area in 1970. The Soviet
peacetime capability to contain infectious discases.
would degenerate rapidly following a "enoml nuclear
attack. -

Although the USSR almost certainly hns extensive
stockpiles of medical materials, their location and the -
amount and kinds of material stored are not known.
To date, only one medical supply depot for civil -
defense has been .identified and located. :

DISCUSSION

ORGANIZATION AND FUNCTION

(il' THE (lVll. DEFENSFE MFDICAL SEIWI(‘.E ,

“The USSR appears to have a eomprolwmlvv and
claborate plan for the mobilization of: all medical
personnel, facilities, equipment, and supplies in the
event of war or natural disaster. In the event of war,
medienl support plans apparently asume an attack on
the USSR with large numbers of nuclear weapons of
maderate yield, followed by chemical ‘and possibly
biological weapons where appropriate, (‘lvillnn medi-

cal assets are to be mobilized under a national
organization referred to as the Civil Defense (GO)
Medical Service which is one of several services under:
the Defense Ministey's Main Administration of Civil
Defense (GUGO).

Ministerial Level

The Ministry of Defense is the central authority for
nanaging military und civillan medical assets for civil-
defense.!

SECRET
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Military mmlicul assets (for troop health) are

Ccontrolled by the Central Military Medical Directorate
(CMMD) under the Rear Services Directorate. Organi-. .
‘zations subordinute to CMMD include: the Medical.

Service, which directs a Military Medical Directorate
in each of the 16 Military Districts; a Military Medical
Academy; Military medical research institutes; a chief.
epldemiologist; a Central Military Medical Commis-

ston; and a Scientific Medical Council.® While the

primary mission of the military medical service is

“troop health, military medical units that may be

operating in o disaster area are believed to accept
some civilian casualties if local medical facilities are
absent or inadequate.® In addition, the first aid units of
the military Civil Defense Regiments also appear to
accept some civilian casualties as a purt of their
mission.?

Civilian medical assets appear to be controlled in
wartime by GUGO which has a headquarters in each

“military district, union republic, oblast, rayon, and

city.'! The GUGO headquarters at each of these
administrative levels is said to have a staff organiza-
tion that includes a medical service functicn among its
other civil defense services. The organization called
the GO Medical Service probably is mnnagﬂl by the

GUGO staffs mentioned above.®

The GO Medical Service of GUGO is bcliovcd to

. wxercise operational control in wartime over the
' Medical assets of the Ministry of Health, the Ministry

of Medical Industry, and the DOSAAF*/RCRCS**

“organizations at all administrative levels. In peace-

“time, the GO Medical Service mission seems to be the
formation of doctrine and the planning and coordina-
“tion of exercises. The GO Medical Service probably

_ peacetime.
. epidemic operations of the extensive Sanitary I‘pl(lo-
~miological Service network throughout the country.

- military and. clvlllun medlcnl assets, ; |

"also- coordinates the wartime lntorfuco between

The Ministry of Health controls essenually all of tho
civilian medical services and facilities of the USSR in
This includes the sanitation and anti-

For civil defense purposes, the GO Medical Service is
believed to exercise its control over Ministry of Health

oty through a unit called Department 1, which lq

‘represented at all Ministry of Health udmlnh!rutlw
‘levels from union republic down to rayon and clty.*
“The GO Medical Service also appears to cmrcllnnu-

| |

‘with the Ministry nf Medical lndustry to plan for an

* Voluntary orgunlmllon Inr cmprrull«n with lhe Army, Mr

_Foree and Navy. , _ . 1

*¢ Red Cross/Red (‘rmnt Socleties. ) |

adequate. stockpile of. drugs and inedical vquipmvnt

for civil defense use, but the exact organizational link.
is not "known.
~organization of medical assets for civil defense.

Figure | summarizes the general

Fiold Organization

The GO Medicul Service, using all of the ussets of -
the Ministry of Health, has developed an elalx)rate;

plan for medical evacuation and treatment in the &

event of an attack with weapons of mass destruction.

The medical plan is based on a two-stage evacuation . ©

and treatment system in which the first stage consists - =
of first aid and emergency treatment in or near the =
focus of destruction, followed by evacuation to second
stuge specialized hospitals in a hospital base area
outside the target zone. (Figure 2)°

First Medical Evacuation Stage

Units of the first inedical evacuation operate within
the urban target zone following a mass destruction
weapons attack. The Soviets divide urban target zones
into four sub-zones as follows: total destruction (over 1
ke/cm?® overpressure); severe destruction (1 to 0.3
k:z/cm? overpressure); light destruction (0.3 to 0.1
kg/cm® overpressure); and possible destruction.®

GO Medical Service First Aid Detachments (OPM),
organized from local public health and industrial
enterprise assets, are deployed to the edge of the zone
of light destruction. These are mobile units that
employ 5-12. physicians and numbers of nurses and
puramedical (feldsher) personnel. The OPM are to sort -
casualties, provide full emergency life saving services,
decontaminate persons exposed to nuclear materials, |
provide  limited hospitalization for the seriously
wounded, evacuate maveable casualties to the hospital
base area, and other services as required. An OPM s

programmed to handle about 300 casualties per day.** -

The OPMs deploy and direct the operation of
medical teams (SD)** and smaller medical team
detachments that are formed from industrial workers
and members of Red Cross,Red Crescent Socicties.® -
The SDs deploy to the severe destruction zone, receive
casualties from GO rescue detachments, apply fiest ald -
in the light destruction zone, then transport the

~casualties to the OPM. One of the most important of -

the OPM functions is the preparation for each casualty
of a medical card that Is to contain information on the
injuries sustained, the treatment received at the OPM,
the treatment needed at the hospital base area,
instructions for transportation, and other vital infor-
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“wation and instructions.*® It is apparent that any
mistakes made on the medical cards under the chaotic
conditions that would exist at the OPM following an
attack could adversely influence the whole course of a
casualty's timely evacuation and deflnltlve medical
!rvatlm-nt

‘Rescue and Initial first aid and life saving treatment
in the first medical evacuation stage may be further

which such units may handle civilian casualties,
however, is not clearly stated. In particular, it is not

clear whether civilian casualties would be sent to
military rear area hospitals or to GO Medical Service
_ post-strike period.

controlled hospitals in the GO hospltal base area.

Stfengths

. ® There is a detailed plan for the rescue, initial
treatment, and sorting of casualties from urban strike
zones. ‘

o Appropriate medical units have been or are to be
formed in peacetime .from local medical assets.

~® Medical units so formed are to receive regular
classroom training and usually some practlcal trnlning
and drills.

¢ Medical supplies for initial unit supply loads are
said to be stored in hospitals or state storage facilities
where in theory, they are quickly accessible to the GO
Medical Service units,

. Trausportation and communlcntlons are to be
furnished by the appropriate GO services (motor
vahlclo transport, and communicauons services)

|
Weakncsses , oo
¢ OPMs and mbordlnotc tenms wmlld dlffer In size

and personnel composition depending on what assets
huppen to be avallnblc in a p\rtlcular .urban area.

e l‘rnlnlng of medlcnl personnel for -duty in an
OPM often does not include a knnwlodge of the
specific emergency plnn whlch is. nearly always
clamlflt'd

| e Most phyqlclnns ln medlcnl fncilltlcs fmm which
| OPMs and other medical formations are to be formed
have military reserve com-nitments, and many pre-
sumably would not bo avnllnblo for GO services

during war.

e Because of the uncertainty of physician availabil- -
ity an overdependence seems to be laced on nurses,

" often for medical services beyond their competence.
* The 3 to 4 days estimated by the Soviets to be "

required to sort and treat nuclear casuaities and

. transport them to the hospital base probably would - -

result in a 20-40 percent mortality rate amnong. the_.' :

+ seriously wounded.

supported by military medical companies and platoons

of regimental or battalion-sizod combat arms units training In sovero trauma management have not

9 L} H
that may also be in the strike area The degree to | recelved such training or the training has been

. inadequate.

® Many physiclans who should receive specinl

e It is doubtful that medical supplies will be readlly'.
available for civil defense either initially or in the

® The GO Medical Service will be in competition

with all other GO services for limited motor transport
. and communications facilities, and in the present near
. absence of an air medical evacuation capability it is -

highly doubtful that numbers of OPMs operating at

. the 300 patients per day level will be able to maintain
" an adequate and continuous evacuation schedule to
. the hospital base area. Many of the above weaknesses
could be at least partially corrected over the next
" decade but there is no indication that a corrective.

~ program of adequate intensity has been initiated.

It seems likely that the most effective medical units
operating in urban strike areas will be military
medical companies and platoons supported by maobile
military field hospital facilities. The military physi-
cians and paramedical personnel generally are better
trained and equipped than ar= the civilians, and there

is an increasing military interest in air medical
. evacuation, It could be that the military may be
" charged with the rescue and treatment of VIP and
~ other key personnel casualties where possible.

Second ‘Medical Evacuation Stage

The second medical evacuation stage consists of
delivering specialized medical care to casualties who
have received emerger <y care in the focus of

~ destruction. This stage is located in the extra-urban

zone and consists of maximally expanded existing

 medical facilities, buildings that can be converted. into

hospitals, or mobile hospitals of up to 300 beds

_ deployed in tents.'*"'* The combination of all such

facilities managed by GO administrative staffs at
oblast, or kray level is termed a hospital base (BB). The
BB may be located “tens or even hundreds™ of -

| SECRET o
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FIRS T MEDICAL EVACUATION STAGE :

SECOND MEDICAL EVACUATION STAGE . ’\
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" Figure 2. Soviet fMedich Evacuation Plan

i

kilometers away from the urban target arens they
serve, but in no case should they be more than 10-12

" hours away. The Soviets estimate that not less than 50

percent of the casualties will ‘require specialized
. : ' s ; o !

Beds available ; within the BB are grouped into
hospital collection points (BK). These ate demarcated
areas within which are located nnmbers of hospital
facilities. Each BK contains a main hospital. hospitals
assoclated with a:light casualty collection point, and
varlous hospitals  that speclalize in certan related
catagories of inju=y. BKs located neurest to target arcas
contaln, n addition to the above, a special sorting and
evacuation hospital® All patients that can be dis-
charged or trensferred to their -hemes, to certain
dedgnated  hospltals,'® or to temaote arens from
hospitals committed for use by the BB are to be
released upon an order from the GO Medical Service,

thus freeing as many beds as possible for expected
casualties.'* The dispersal of large numbers of ill
o 'sons to other facilities is expected to prove more
difficult than the Soviets now appear to anticipate. -

Under the control of the BB soriing and evacuation
hospital, ‘medical distribution points’ and evacuee
reception points positioned along access routes to the
BB receive and sort casualties from the destruction.
focus. 19" After sorting according to injury and
verification of the information provided on medical
carcds propared at the OFM, casualties are distzibuted
among the BKs. An attempt s made to loud all BRs
concurrently o as not to overload some while leaving

others ‘unf i.led.?

Within the BK, casualties are usually directed from
the sorting and evacuation hospital to the main
hospital, where the seriously wounded, including

SEC}ET
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HEs In ‘or near .the BB t‘acllltlo-s.i ' i

of ln]uries ln special hospitnls

'Gtwnglhs : S

‘ankncsse.

b S . 1 .

combined injuries (rudiation ‘plus other injuries), and
persons with contaglous diseases are treated and
hospitalized.

nuclear Jecontamination and shock treatment. In the
event of mass casualties, it is the main hospitals that
are in the greatest danger of sudden overloading. The
remaining patients are re-sorted and assigned to one of
the special zed trentnent hospltuls on the basis of type
of , injury.? : - AN !

Tho speclalm:d huspitals* are the principal thcra
peutic institutions of the BK, and their mission is to
retain patients until recovery or' death. The Soviets
stress that the success of specialized hospitals depends
on prope r scientific and administrative management,
competence of physicians in treating severe wounds,
training and competence of secondary medical person-
nel upon which very heavy reliance is plnced and
udvquuto and umvlv medieal rempply,

i

‘& The hospital base (BB) and hospltal cullecting
points (BK) are well thought out and orgnnlzed on
paper for hnndlhlg mass cumaltlm. | } o

e All existlng facilities in the area are lncludod and
fcw new buildings would be rethred .

. ® Lacal (oblast, ruyon) medical admlnistrators and
professional personnel arc to be used to administrate
and operate BR/BK facilities and thus would already
bo familiar with the fm.llitles. area. nnd people.

® Medical supplies could he conveniently stockplled

!

5 The concmk of trying to treat rulnted cntegorlos
Is. medlcally sound,

SR ‘ e
. v 1’:_. i Ag[ i

e ' BBs and thelr subordlnnlc BKs wlll dlffer wldely
1 in' \Iu- quality and. quanti*:: of medical assets that

would be available for civil Je‘ense. dependmg on the
part of the country in which they *are located. -

NN ® The rwlnrly removnl of pationts' from Thospitals
' mmmltted to the BB upon a. wnr alert secms unlikely

because very few facilities aré known to be set nslde to
nccommodnte such pntlents.1 Lo

| | ]
e ’l'hc conversion of Inruo numbors of hmpltnh and
clinics in each of many BK. arcas to vluht different

¢ See Annex | lor ' llmng of and mmmonn on lho apaclullaod
hmpﬂnh .

The main hospital of each BK is
“essentially a general hospital with additional assets for

i types of speciullzed hospltuls will roqmre tllo marshal
ling and distribution of far more equipment, supplies, -
“and personnel than we believe the Soviets capable of -

nmklng avallable in the limited time between -

nmblll:utlon and the initiation of lmstiliuos

© & Major bottlenecks bcym.d that nlrendv estmmted S
“at the OPM likely will develop at the sorting and - ¢
. evacuation points along the routes to the BB and at the- o

maln hospitals of the BKs.

¢ The main hospital in each BK will function like

the newly developed Stationar hospitals (municipal

i trauma centers) and can be expected to suffer from .
the same shortcomings of poor diagnosis, lack of
. competent specialists, and poor coordination between
“departments,'®

® Paperwork associated with the sorting, evacua-
tion, diagnosis, and treatment phases appears excessive
"and confusing and probably will prove counter-
- productive, :

» Despite the shortage of medical specialists, there
"is almost no cvidence of advanced training of Soviet
civillan physicians (most of whom are narrowly
“trained general practioners) in the various surgery-:
_related  specialities required at the specialized
hospltnls

e Burn hospitals. because of their grent material

' requirements, probably will not all recetve the - .

necessary supply of specialized equipment required
for treatment of large numbcrs of burn cases, and the
return to duty rate is cxpected to be very low and
expenses very high. .

. Toxlcothernpeutlc hospitals, like burn hmpltnh

nations of radinactive and other toxic materials than

| the Soviets are apt to be able to provlde now or over |
_ the next few years. : '

e Dosplte spectalized hospltals. combined injnries— -
pnrtlcularly those complicated by significant degrees
of radiation injury—are expected to experience higk
mortnllty and a very low percentage of return to duty.

‘e As was true In the first medical evacuation stage, ©
timely transportation is expected to be limited and,
therefore, a significant factor in increased mortality
nmong the seriously wounded. B v_;

of the BRs will be forced to place ;too much
responsibility on  nurses und other purnmmlloul
personnel,

SECRET

requlre far more specialized equipment for determi- .

‘o There Is clear indication that most of the hospitals
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Medical Cure af‘Disperqnl and iEivacuation Are?ns _

Medical Care muct be (lclivvred lo worke - shlhs

dispersed to locations outside of tnrget cities and to the

remaining city population permanently evacuated tu :

the countryside. The principal medical problems are

axpected to be injuries incurred during the movement

to evacuation areas, infectious diseases, and radiation
injury. Following such treatment as may be affordable
to move-incurred injuries, the main activities must
center around sanitation and epidemic monitoring and

* radiation monitoring. The -sanitary-epidemiological _
" aspect would be of special importance if use of B
* biological weapons is suspected L

~ The GO Medical Service is to orgamze and deploy '
Medical points consisting usually of one physician or
~ feldsher, a nurse, and medical orderlies, the exact size

depending on the average number of persons per day
seeking medical care. Facilities can be any shelter
where two rooms—one for treatment and one for
isolation—are available. Local elements of the Minis-
try of Public Health are asked .to provide medical
supplies for the Me lical Pomtc’ -

This activity is vital in the wceks and months
following a nuclear strike because all of the surviving
population, both urban and rural, and particularly the
children, will be in the evacuation areas. Major disease
outbreaks, possibly facilitated 'by depressed immune
tesponses due to radiation doses of 100-150 R, could
result in substantial mortality since most of the
available medical supplies probably wnll be committed
to military use or to the BBs. The success or failure of
this medical effort will depend primarily on the rapid
identification of . infectious 'diseases and prompt
isolation of the sick, hopefully in infection hospitals of
the nearest BK. The Samtary;Epidcmiologicnl Stations
would figure prominently in this effort. Another factor
to be considered is how many phytlclnm or para-
medical personnel can be spared from civil defense
and/or military medical facilities to monltor and care
for persons in the evucunllon nreas "

| ‘

Although tho Snvloh (-mphmlw infectious dlwuw
prophylaxis, outbreaks of mnjnr infectlous diseases
oceur frequently, and on most becasions carly warning
and attempted rapid aml-opidomic actions have
proven inadeqiate,'® Sllch Inadoquncim can be
expected to worsen mhstnntlnll\ fnllnwlng a nuclear
attack. .

b I
Pl i
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'MAJOR MEDICAL PROBLEMS EXPECTED .

"__”Surgi'cal-'R.c.:latea Problems "

‘Surgical personnel working in the zone of destrué-’l :
tion and the extra-urban zone are expected to be—
seriously inadequate in number? and apparently will °
be backed up largely by non-surgeon physicians and :;
nurse tecuns with some practical training in surgery.
The few experienced surgeons apparently will be used
largely in the specialized hospitals c‘ he BKs in the -
extra-urban zone.® . .

Soviet medical articles on surgical care in the stages ;.
of medical evacuation emﬁhasnze the treatment of
shock and discuss in detail surgical repair of a wide .
range of wounds. In general, the discussions describe
Soviet and Western procedures and techniques of the -
1940s and eurly 1950s, with occasional references to
more up to date treatments. For example, in the
treatment of traumatic shock emphasis is placed on
the use of outmoded dextran-type blood volume
expanders, saline solutions to which are added a
variety of nutrients and other materials of question-
able value, and even the substitution of diluted sea
water for physiological saline solution in emergencies:
In most cascs, the use of whole blood in the treatment
of shock is not mentioned except to indicate that
transfusions are generally to be performed at special-
ized (blood collection) units? Mortality can be
expected to be higher with the use of outmoded
methods and materials.

While discussions of surgical methods of wound
resection often reflect piacticies and philosophies of
the period of World War II and few discussions of
civil defense surgical treatment reflect recent ad-
vances in trauma surgery,® this does not mean that
most Soviet surgery will be entirely inappropriate
under mass casualty conditions. For example, the

. Soviets have always favored the use’of local anesthesia

even in major surgery. While pain would be greater
with local anesthesia, it permits surgery in cases that
would have to be dangerously delayed if general
anesthesia were contraindicated. Also, the use of
preventive doses of antibiotics would reduce the
danger of wound infection, thus making reasonable

_delay 1n surgery tolerable. On the other hand. while

the Soviets manufacture and use many modern
antiblotics, they continue to use early sulfa drugs such
as sulfanilamide that exhibit relatively high toxicities.
Also, the usefulness of Soviet antibiotic therapy and
preventive treatment may be greatly offset by the
very low doses recommended—lower than those used

ssfaer
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by the US by a fuc'or of 100 and the vanable potency

'
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often found in. Soviet anubmtlcs” - f

Due to antiquated surgical racticcs plus cirrtuir,i""": .
5 P shelter  design became standardized during the -

questionsble  medical methods that are uniquely
Soviet,* " many surgeons in the USSR operating under

| mass casualty conditions probably would experience

higher patient mortality and significantly lower return
to duty rates than would be expected from US or most
NATO surgeons. This shortcoming would be largely
overshadowed, however, by the incréased losses
resulting from the performance of surgery by physi-
cians with inadequate surgical tramlng Aiso, accord-
ing to the Scviets, surgical resection 'of wounds

. probably could not be performed earlier thnn 3ord

days following rescue;* ® this alone could pl‘oduco 20 to
40 percem mortahty among the senouslx wounded 3

| ‘
i !

:
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Radiation Sickness

The Soviets appear to consider @he short and lnnger

most dangerous consequence of a nuclear strike.”* # In
a general countrywide nuclear attack, the short-range
hazard would include prompt casualties from initial
radiation and fallout casualties from local bursts and
from bursts upwind. Fallout from. upwmd bursts may
arrive after local fallout has ‘abated to non-lethal or
even safe levels and after people have vacated the
shelters. Residual radiation from fallout wonld pose a
longer-range haznrd of weeks and even months
duratlon _ L ;’ ;E P

' Soviet hterature on ' the treatment of radiation
sickness appears quite. complete and  indicates that
they have drawn heavily on Western research and
experience in the development (on paper) of their
wartime treatment plan. Blood supplles, laboratory
facilities, and qualified medical personnel, however,
probably cannot be made ! available -in amounts
sufficient to deal effectively with mass radiation
casualties.* *****  The Soviets | realize that doses of
ionizing radiation of 100-250 rads ‘will produce acute
first degree radiation syndrome and that 456 rads will
prove lethal to 50 percent: of ithe 'population so
{rradiated. A one-time exposure to 50 rads is given by
the Soviets as the standard permlsslblc dose beyond
which some signs of radiation syndrome will appear
that would require medical aid: from, the already

heavily strained GO Medical Servico“' ‘Therefore,
racllation protection rather than treatment probably
[ will be emphasized, The Soviets indicate that persons
1 having received over 400 rads are considered terminal
!x\nd will receive only ‘palliative treatment:®

range effects of nuclear ionizing radiation to be the

I'FALTH PROBLEMS ASSOCIATED WITH
' ’ - SHELTERS ‘ :

Recent reports suggest that Soviet civil dcfcnse

1973-75 period and that these shelters constitute most
of the ones now being built.** Basement type shelters

‘are preferred in which the shelter is essentially a

‘separate structure from the building on top of it,. .

“heavily roofed and with 70 cm or so of sand or earth

_between the shelter and the first floor of the building’
on top. There is some indication that a number of

‘cider shelters are being brought up to the newer -
‘standards. Capacities of these standard shelters appear

‘to be 50, 100, 150, 250, 400, 500, and there are plans

“for shelters 700 to 1,000 persons.t*

% Data on "these shelters that directly affect habit-
ability are shown in Table 1%

; Most of the standardized shelters now being bmlt in
. target areas appear to be of the type employing air -
regeneration facilities, plus small-amounts of outside
' air, and backed up by an unknown supply of
compressed air in tanks.** This option allows for

‘ penods of complete hermetic sealmg and for | eriods

' of temperature and humidity increase when supple-

mental air would be needed. Shelters that obtain all air

from the outside would be more apt to be built in
relatively open areas some kilometers removed from
probable target zones so as to minimize the necessity

| for periodic hermetic sealing. Allowable periods “of

'hermetic sealing without a back-up air ‘supply are

particularly sensitive to climatic conditions and

overcrowding, Totally sealed shelters for VIPs appear
to be relatively few in number and will not be
considered here because very few detalls on their ',

habitability factors are known. S

: Table 1 , .
Habitabilily Factors for a Standard Sheltcr .
Soviet :
Speclﬂclllons
i " Factors Normal Allowable
Ibpace per person 15 m! 05 mt
: Overpressure value 2 kg/cm'm
! {without safety factor) 284 psi -
i Protection factar 1,000 -
| Volume of alr per
| person per hour 2-5 m* -
1 7)xygen content 21% 15%
' Carbon dioxide : ‘
i content 1% max. 3% max.
[Temperature maximuma 29° 80.32° ¢
. Humidity maximums T0% %
Lavatory units per person 1 for 28 Variuble,

up to | for 73
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_corrected, this condition is said to make occupancy |

SE

~ The standard shelters can be judged generally l
adequate for habitability under the nuclear attack

conditions apparently planned for. The ulleged per.

person allowance of 1.5m?'of living space would be

quite adequate, but reports differ on this point and
suggest a range of 0.5m? to 1.5m*. Shelter occupants
could survive with between 0.5m® and 1m? of living
space. An allowance of 2-5m?® per hour per person of

“air is judged to be adequate under resting conditions.
“The air regeneration system mentioned (superoxide),

supplemented with particle and toxic chemical fil-
tered outside air plus an internal emergency air
supply, should afford acceptable protection under
most nuclear attack conditions. Shelters in target areas

using filtered outside air as the sole source may have to

be hermetically sealed in the event of a hrc storm
above that would burn off the outside oxygen Such

shelters usually can be sealed for several hours before

carbon dioxid levels rise substantially over 3 percent,

depending on packing factor and condmons of

temperature and humidity. * i.

~ Ventilation specifications tabulated above as allowa-
ble were stated by the Soviets to be adequate for

sustained periods (presumably several days) without
harming health or working ability. Actually, this
judgment is overly optimistic at best. The tempera-

ture, humidity, and gas percentages would allow only
for short periods of minimum exertlom Under such
conditions, any overcrowding would be dangerous, '

and individual tendencies toward cardiac or respira-

tory discase or claustrophobla , with resultant panic
would be exacerbated.® » a

: One aspect of the standardlzed shelter where some

Sovut health -authorities are reported to have. voiced
objections is in the septic tank 'venting system Until |

heyond 2.days dangerous.®* We presume that gases,

- particularly methane, produced by the sewage; consti-

tute the principal health’ hanrd referred to. The

 standard shelter also is reported to specify 1 toilet per

* 25 occupants.® This; would be; clnso to a minimum
number of toilets and would 'present an increased |

danger of individual toilet failure or’ of complete

" inadequacy in the event of an outbreak of gastrointes-
~ tinal discase. Such a sltuutlon could well produce toxic

vapors that would force prcmnture evacuation of the

* shelter at the worst, or in the case of shelters with no
_ internal air options, requlre continuous venting of the

" inside air and its replacement with outside air

ro;.,nrdless of external ntmosphcre condmom

. The requirements for resistance of ~|tnndnrd ﬁhcltcrs

to overpressure and lonizing mdiatlon penetration |

ET

have been 'réport'evd» as’ 28.4 psi '(2‘ kg/cm’) and- a b

_protection factor (F) of 1,000, respccuvely St is

_lmportant to note that an overpressure not exccedmg o
- 28.4 psi assumes betwen 90 and 100 percent survival

of the shelter and its occupants. The actual overpres-
sure resistance (safety factor) built into the shelter may-
be anywhere from 2 to 4 times the 28.4 psi value. The
PF of 1,000 probably would protect in most cases the
average shelter occupant against radiation exposures
over 50 rad. For example, in order for standard
occupants to receive a 50 rad prompt radiation dose
and an overpressure of 52 psi, the shelter would have
to be only 0.8 mile from a 500 kt optimum height
burst. A safety factor of as little as 2 x 28.4 psi would
protect from the overpressure. As another example,
fallout 9 miles downwind of a 500 kt ground burst.
would vield 50,000 rads over two weeks—still allowing
only 50 rads of exposure inside of a shelter with a pf of
1,000.

Soviet standard shelters appear to be structurally
adequate to offer reasonable occupant protection
against the effects of relatively low-yield nuclear
weapons depending on distances from ground zero.
Factors limiting habitability most likely would involve
failure or inadequacy of the internal air regeneration
system, outside air filter failure, sewage backups or
leaks, overcrowding, contamination of stored food or
water, or, in the case of standard shelters using only
outside air, being forced to seal hermetically for a
period in excess of that recommended. Ten days to
two weeks at capacity occupancy under the most
favorable conditions probably would represent the
maximum period of reasonably safe use. Most Soviet
open literature and intelligence reporting seem to
suggest a planned occupancy of about 5 days or
less.t*"3! There are indications for example, that a few
shelters (capacity unspecified) may store only 5 days
of food B

PROTECTION OF FOOD AND WATER
RESERVES

Water

Roporling on the protection of puhhc water supplies
against fallout has been sparse, but what there i
suggests that surface water and - some strata of
underground water are apt to become conlaminated.*
Some reporting indicates that water storage facilities
at treatment plants are bunkered and guarded but that
the bunkering would protect only against fallout and
not against blast. Other reports indicate that some of
the bunkered water storage areas may offer limited

| u
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i blast protection,? “This appeurs to ‘mean that water|

already treated and stored for use at the time of an -
upwind nuclear strike could be safe, but water -

presented for treatment in the post -strike: period may

-be contaminated and possibly ' useless. - Unless the
" | Soviets are planning for the storage for civil defense

purposes of large amounts of treated water, then only
that water already in shelters or piped in from already
treated local storage facllities could be counted on
until fallout radiation reached safe levels—weeks or
months later. Only a few shelters are believed to be
kcpt stocked with water. ' : :

' The Soviets- probably are plannlng to tap and use
deep strata water, includlng artesian sources, in place
of surface water in areas where heavy fallout is
expected, but there is no indication at present how
much deep strata water has been accessed for civil
defense purposes.t” Surface water contaminated with
radioactive particles probably can be. cleaned up
reasonably well by passing it through micro-filters and
jon-eachange resins. Because of the substantial expense-
involved in trying to use resin and filter purification
on a national basis, we doubt that the Soviets will
employ such methols except possibly in a back-up role
in selected VIP shelters or; relocalion areas.:

© Over the next decade the Sovlets probably will elect
to emphasize deep strata water for civil defense
purposes, particularly in dispersal and evacuation
areas. Despite the obvious danger 'of radioactive
contamination of water, the greatest danger will

" remain contamination wlth sewage nnd other organlc

materials. P A

i .
(, H
'|
|

. processed foods stored in the shelters or used in
dispersal or evacuation areas. In the longer term, some

_fallout contamination problem may arise if evacuation

area occupants must use fresh unprocessed local foods,

~ but such foods are easily checked for radioactive

Reporting on 1 food stornge ana prntection ngalnst '

the effects of nuclear wonpons is sparse. Underground
storage depots that ' may be hardened | have ; been
reported, and tentative assessments of amounts of food
so stored have been made, % Most other storage sites
reported would offer some degree of fallout protection
but little or no blast protection.** Some reports
indicate that in rural towns-and. fnrmq downwind of
target cltles, grain and produce protection will consist
of covering the exposed food with whatever covering
materials that may be available” @ 4| Fresh, un
processed foods would be difficult if not lmpmslblo to
pmtvct in a gvm-ral nuclear wur. i i

Processed foads that require no cmklng are llw only
ones useable in most Soviet shelters.® These foods are
casily stored and protected from fallout. We expect
Imh- or no fallout mnmmluullon prohlems with

SE

K c'ont‘aminar_lts. One problem that has been noted with
“canned foods is that often they have been stored for

“too long a time and spoilage has been reported. An -

' outbreak of food poisoning in a crowded shelter could
 have highly dangerous consequences.® *®

i It has been estimated tha. between 13 million and
i 26 million urban dwellers can be sheltered in the cvent
| of a nuclear attack against the USSR. The Soviets
 recommend that persons occupying shelters for
. periods of up to two weeks receive an average of about
' 1,500 calories per day. Other Soviet: statements
fconcerning food allotments, however, suggest that
- about 1,000 calories per person per day would be
' acceptable Table 2 indicates the approximate number
. of metric tons of food that would have to be stockpiled
to provide 1,500 and 1,000 calories per day, respec-
tively. to 13 million and 26 million people for a
| ' two-weck period. Protein probably will be provided
- primarily as canned meat, fats as lard and vegetable
oils, and carbohydrates as mlxed grnm flour.

“Over the next few years. we expect some improve-
ments in the preservation and storage of processed
foods as a result of food processing and packaging
research carried out under the Soviet manned space
- program. Protection of grain, livestock and produce
. from fallout contamination may be improved some-
' what by modifying existing storage facility designs as
. necessary., Attempts to protect crops in the field
probably would not be feasible. Over the next decade,
the USSR is capable of stockpiling large amounts of .
foods appropriate for use in a nuclear str.::e situation.
We cannot assess, however, whether the amounts and
the means for distribution will be adequate.

NUMBER AND QUALITY OF MEDICAL
PERSONNEL :

; Tho Soviet medical establishment in 1975 was
~estimated to coptain about 800,000 physicians* for a
* physictan-to-population ratio of about one to 320. In
" addition, there are about 525,000 feldshers (doctor’s
~ assistants), 1,185,000 nurses, and 590,000 other medi-
. cal workers capable of rendering first aid and other
~ treatment during an emergency. Since 61% of the total
' mid-1975 Soviet population of 254.3 million is stated

* This figure may include military physicians,

2I
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. beds.* 4 '

" establishment probably possesses a comparable ratio.
" “The most significant weakness is that despite large
| overall numbers, the Soviets are chronically short in
~ “the civilian sector of skilled surgeons and other clinical
. specialists capable of managing ' severe trauma.*!

Tablé 2 o
Soviet Food Storage Requirements
for Urban Shelters D Lo

Amounts in Metric Toas

-. , " for $Week Period -

‘ 1,500 Clbdn/an Protein | l"ni‘ Carbohydrate

13 million people | 6400 || 7300 71,000

26 million people 13,000 . . 15000 150,000

© 1,000 Calories/Day Sr e

13 million people 6400 | . 5500 36,000
13,000 | 73,000

11,000

26 million people -
' |

to be urban, an equitable distribution, of physicians.
could be assumed to be about 60% urban and 40%
rural.t ¥ It is estimated, however, that physician.
distribution is distinctly weighted in favor of urban
areas. If one estimates that 'as much as 75%, or:
600,000, of the available physicians are urban based,

then the physician-to-urban population ratio would be
‘about 1 to 258, a highly favorable :one. :

The general competence of these civilian medical

personnel is considered significantly ; less than for
‘comparable US personnel. All of these personnel,
‘however, are believed to be trained to some degree in
‘civil defense medical operstions. These personnel staff
‘at least 25,000 hospital units with:at least 3 million

; [
b ! .
‘ !

If all categories of medical l:wbrk‘ers;are combined,

_the system contains an estimated one medical worker

‘with some training for every 82 persons. The military

Military forces, on the other hand, are not believed to

E ‘be deficient in surgeons and other trauma specialists.

The military medical establishment may assist civil

‘defense medical forces to some extent in disaster areas
' that happen to contain military medical units. With-u

total estimated strength of between 80 and 97
thousand, the military appears to have sufficient
numbers of adequately trained military physicians and
paramedical personnel to carry out the military
medical mission. Each division contains a medical
battalion with 23 officers and 170 enlisted men
programmed to attend 400 patients in a 24-hour
period. Each regiment has a regimental medical point
with 15 officers and 36 enlisted men and offers
emergency surgery and blood transfusion services. At

13
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battalion level there is a battalicn feldsher with four

-\assistants who evacuate casualties from the company
: “level to the battalion level where emergency first aid

treatment is given and casualties are classified. At the
company level, there is an aid point with one medical
instructor and aidmen (number unknown) who render
first uid only. These medical units are backed up at the
frontal level by six types of 100 percent mobile field
hospitals with about 700 beds each.®

Tuus basic military medical organization has been in
effect probably for a decade or longer. On the basis of
Soviet computer-simulated training exercises run in
the early 1870s, however, there is now some question
as to the adequacy of these numbers of personnel and
facilities for operations in a mass casualty environ-
ment. The results of the exercise indicated that ali
medical facilities in the strike zone became saturated
within two days and that after two weeks the
accumulation of untreated casualties reached well
over one million.®® :

The military civil defense regiments, at least one in
each military district,' probably would coordinate any
cooperation between military and civilian medical
units in support of population protection and rescue
missions. '

TRAINING

Medical training afforded the nonmedical civilian
population for civil defense purposes is limited to first
aid. This training probably is sufficient for persons .
‘with no formal medical training. Despite conflicting
reports on the true extent and effectiveness of the civil
defense training program for the population, exposure
to such training can be expected to develop some
‘awareness of problems attending a nuclear attack and
to develop some confidence in the population that by
following the civil defense plan they have a reasonable
chance of surviving such an attack. Even with its -
'shortcomings, the Soviet program probably provides
‘its population with a better chance of survival than
nearly any Western power. '

The extent and quality of the training for medical
workers is in some doubt. The official Soviet literature:
and reports from physiclans and other medical
workers are often in conflict. Soviet articles indicate—-
apparently accurately—that medical personnel re-
ceive considerable civil defense medical training® but
individual reports suggest that the training consists
mostly of lectures, is relatively rudimentary, dull, and
repetitive, Since the training often occupies free time
and is compulsory, it is frequently attended by

ET
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: resentment and npathy 6184 The present Soviet empha-
i | sis' on civil defense training probably is aimed at
| overcoming these shortcomings and improving the

practical value of the training. The building of

* 1 training villages to promote realistic conditions and
-enable large-scale exercises would support the latter ‘
assumption' o ;‘ S .

| ' ‘Soviet physicians. leldshers. nnd other medical

workers are reported to receive coneiderable training
in the medical aspects of civil defense. Physicians, for
example. receive a part-time lecture - course in
radiological, chemical, and biological warfare defense
while in medical school. The course stresses protective
measures that include the use of protective clothing
and masks and techniques of emergency therapy.
Thereafter, many physicians and medical workers
receive up to 52 hours of lectures per yenr (one hour

: _per week)> i | _
Members of medicnl units with a delined civil‘

defense role receive additional \training in radio-
biology, bacteriology, epidemiology, and, toxicology.
Personal hygiene and food and water sanitation are
stressed to prevent outbreaks of natural diseases
following an attack with weapons of mass destruction.
Practical exercises are held at some hospitals and
clinics.¢ * j . R N

.
: l~or ihc populnhon at lnrge. civil delense trnining is

mandatory. Fifth grade students, for example, receive
first aid instruction as well as training’in the use of
shelters and gas masks. In the premilitary basic course
given ninth and tenth grade students, 20 percent of
the course is concerned with civil defense and includes
basic first aid. Civil defense skills including first aid
are also taught-to teenagcrs through pnramilitnry
competitive games® . - 'li i ,!E | |

The working populntion receives ‘a mlnlmum of 20
hours of instruction annually, ol'ten on lts own time, on
self-protection in a nuclear war.! - Civil, defense ' local
leadership cadres may receive up to; 90 hours of
instruction. Detalls of the medical aspects of the
training are unknown but are presumed to include
first aid and possibly ndvnnced first ald in tho 90-hm|r

L | :

group !
«' |

Soviet civil delense exercises currentl)l emphnsize
the performance of individuals and groups and also
the coordination of the exercises : with city, rayon,
military, and other civil defense authorities. Over the
next decade, the present level of tmining effort
probably will be sustained. 0 4

lil L I g

In :genernl.\f.’it can be said that the adequacy of

- medical training for civil defense is greatest for those
“with no medical training, less adequate for pura-
‘medical workers, and least adequate for physicians,

~ MEDICAL SUPPLIES

- The USSli produces'most of its common drugs,

! antibiotics, and biologicals although’ certain sophisti-

cated drugs are imported from the West in small
amounts. Medical, surgical, and laboratory equipment
is either manufactured or imported from Eastern
Europe. The quality of most Soviet-produced drugs is
adequate, but problems in quality control tend to
produce variations in potency.! Poor planning and
cocrdination within the pharmaceutical industry often
result in shortages of raw materials and chemical
intermediates, which tends to delay production.

. Distribution problems also arise frequently.?** An-
- other important shortcoming is the substandard
~ packaging of finished pharmaceuticals—a short-
- coming that restricts long-term storage.t Efforts are
* said to be under way to remedy this problem, but few

~overall improvements have been noted. ‘

Surgical and other instruments generally are of

~ acceptable quality and are produced in sufficient

. amounts.

Few of these products, however, are

'~ disposable.* ** More sophisticated electronic medical
' equipment generally is obsolete by Western standards
~but appears to perform adeq ately. The greatest .
. shortcoming is lack of standardization of spare parts
. and chronic shortages due to poor planning and
* coordination of production schedules.! ** ** The Soviets

have elaborate systems of inspections and quality
control, but their existence is often not reflected in the

" equipment itself. In the past, the Soviets have been

slow to improve or modernize their medical equip-

. ment or correct chronic production problems. There is
' no indication to date that things have changed.

 Stockpiles for Civil Defense

The Soviets are believed to have adequate stocks of
acceptable drugs and other medical supplies that can
be used in the event of nuclear war. Amounts are
unknown.  Substandard quality control, unsophis-
ticated packaging, problems of timely distribution,
and problems of overstocking of some items, however,
may well limit the cffectiveness and availability of
numbers of drugs. There are indications that storage
conditions vary in quality from location to location,
thus tending to diminish significantly the medical
value of some drug items®***
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Strategic stockpiles are maintained by »n agency of

the Council of Ministers. The stockpiles contain drugs,

antibiotics, vaccines, serums, blood plasma, plasma

expanders, bones for transplants, bone marrow,
surgical dressings, medical and surgical instruments,
hospital and laboratery equipment, and X-ray equip-
ment.! These strategic reserves must be muintalnod at
all times, regardless of shortages that may develop in

the civilian sector. Strategic stores aré said to be

tepl iced as necessary.t * It is suspected that muchi of

the drugs supplied by the USSR to underdeveloped

areas may be drugs rotated from the strategic stockpile
that are nearing their expiration dates. The locations,

item inventories, and number of days of supply of the
strategic medical stockpile are not known, A particular »

deflmency is bclievcd to exist in the Sovlct blood

collection and * preservation  program  for national
disaster. In general, the Soviets cannot store whole

daily hospital use.?t* v
In addition to the strategic medical stm»kpllc the

Ministry of Health maintains medical depots and
medical sections in military general supply de-.

pots.! ** ¢ The Ministry of Health also maintains
reserves of medical materials at large hospitals and
other medical facilities®* The civilian system of
pharmacies also maintains warehouses of drugs at
certain distribution points throughout the country.t As

is the case with the strategic stockpile, the reserves of

the Ministry of Health and pharmacies are replenished
periodically, the older materials being dispensed first.

“blood for more than about 21 days. and they store only - o
a small fraction of that which is stored in the- US for _
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following specialties:®,
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ANNEX

Descriptlon and Comments on the Specialized

: llospilals of lhe Second Mcdlcal Evacuation Stagc

'The specialized hospitals are dlvided lnto the

. Neurosurgical Hospﬂal—Each hospltul collection
point (BK) contains one. Wounds of the spinal column,

brain, organs of the head and neck are treated. The
Soviets note that substantial amounts of sophisticated

electronic monitoring and diagnostic equipment will

be necessary; that urologists will he needed to deal

with frequent urological complications; and that since -

30-40 percent of all trauma patients in peacetime

show cranial and spinal injuries, surgeons in all -

specialties must also learn some neurosurgery. Neuro-
surgoons are in very short supply.

Thoracoabdom(nal Hospual—Each BK appears to

have one. This hospital contains thorasic, abdominal,

and urological departments but eliminates neurosur- -
'gery. A section to deal with pelvic bone injuries is
appended to the urology department. The Soviets note .
“that surgeons will make up the largest part of the -
professional staff but do not mention the presence of
“such specialties as thorasic surgery or cardiovascular .

surgery. Since surgeons are known to be generally in

short supply, it may be that specialist-surgeons are not .

. numerous enough to mention in a civil defense

~ context. While the thoracoabdominal hospital is listed
as a special facility, for practical purposes it contains |
" almost as much as the main hospltnl (general hospital) :
" and, therefore, uses about the same ‘amounts and

 variety of medlcal supplles !

: l

! Burn Hosp“al—Speclal burn hospltals are sald to be
" necessary because of the large numbers of burn
- casualties expected and the fact that ‘serious burns

cannot be successfully treated in the first stage of
medical evacuation. The location of the burn hospital
near ready-access routes is necessary because special-

. {zed treatment must be instituted within 24-48 hours,

Burns are divided into three groups: group 1 with 30
percent of the body surface affected: group 2 with

Group 2 is expected to be the most numerous and will

"80-80 percent; and group 3 with 80-100 percent. |

receive the most attention. Those in Group 3 are:

" considered very poor risks and are isolated and treated |

‘rooms for applying and drying the casts.

‘physiclans and paramedical technicians,

. with pain killers, relaxants, and fluid replacement.
i Hospital personnel are to be organized into five teams ... -
| that operrte on an assembly-line principle. The Soviets
' recognize that a great deal of special equipment is '

required for burn management but do not comment
on where it will come from in the amounts that appear
necessary. It Is also indicated that at least six medical

specialties would be required to staff each burn
hospital. The source of these scarce personnel also is in
serious question. Under mass casualty conditions, only
casualties in group 1 that are uncomplicated with
other serious injury could be treated successfully
enough to permit any reasonable percentage of return
to duty. Some casualties at the lower end of group 2
might eventually be returned to light duty provided
that third degree burn involvement were minimal and
collateral serious injury absent. A potentially serious
discrepancy exists between the Soviet statement that
burn therapy must be instituted within 24-48 hours,
and their statement that 3 to 4 days may pass between
rescue and the receipt of specialized medical care.

Traumatological Hospital—This type of hospital
specializes in exposed and unexposed injuries of the
upper and lower extremities except the pelvis and
large joints. The Soviets point out that traumatological
hospitals require substantial X-ray facilities and
special cast making facilities that include special
The
techniques described for cast making appear to be of
the 1940s period. Orthopedic surgeons are believed to
be in particularly short supply. Again, the Soviets
appear to use nurses to perform medical services
beyond their training. ’

Toxicotherapeutic Hospital—This hospital special ‘

izes in the treatment of radiation injury. The principal

components of this facility include: a clinical labora-

tory able to do complete determinations of radioactive

matter in body fluids and tissues; a blood unit with

‘whole blood, blood fractions, and bleod substitutes;

and a stomatology unit. It appears unlikely that the

Soviets can deploy any numbers of these hospitals due

to lack of sufficlent numbers of competent specialized
lack of:
enough specialized laboratory equipment, and a lack
of facilities outside major cities that can obtain,
fractionate, preserve, and store various blood products.
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| Infection Hospital—This {acility specializes in the
“diagnosis and treatment of infectious diseases likely to
‘break out following a mass destruction weapons

luttack. with emphasis on biological warfare agents.

| Principal components of this type of hospital include
'the regular and isolation wards, diagnostic laboratory,
|ote.’ Facilities of the Sanitary-Epidemiological Service

Since this service has many stations throughout the
nation, it is likely that significant numbers of infection
hospitals can be deployed. The keystone of; the Soviet
medical system is prevention, particularly the preven-
tion of infectious diseuses, and the Soviets should be
expected to perform well in this area. On the other
hand, a Soviet military training division in the
Khabarovsk area suffered an outbreak of dysentery in
August 1973 that spread quickly despite all efforts to
contain the disease. Although this outbreak occurred
under non-emergency conditions in the military,
which has a better medical system than the civilian, a
general panic developed and serious mistakes were
made that led to many more infections than might
have been the case otherwise. This occurrence is noted

ET

here to suggest that if such a thing can happen even in
areas where a generally good capability is known to

- exist and under near ideal conditions, far worse can be

probably will make up the bulk of thes¢ hospitals.

expected under mass casualty conditions. -

P:ychiatric Hospital—This facility treats primarily
neurological injuries and mental disturbances resulting
from head injuries. It is unlikely that every BK of the
hospital base (BB) will have a psychiatric (neuropsy-
chiatric) hospital. There is reason to believe that there
may be only one such facility per hospital base.

- Light casualty collecting point (PSLP)—This facili-
ty receives and treats light casualties from the mass
destruction focus. A hospital with a polyclinic is the
main facility, but other hospitals in the BK can serve
light casualties on an outpatient basis. The Soviets also
envision using public buildings to house light casualties
and using ambulatory patients and local civilians to
help care for new arrivals. The PSLP also may employ -
ambulatory patients for public works. It is expected
that a large percentage of the light casualties will be
returned to work or to some civil defense duty.

This report was prepared by
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