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The authors consider the distinguishing features of medical support for the Russian army during World War I, the military 
and military-medical aspects of which have not been sufficiently studied in Russia. During World War I, the Russian army’s 
medical service faced a number of difficulties. There was a shortage of doctors and nurses, and weak surgical training, especially 
in regions close to the frontline. During World War I, weapons of mass destruction were used for the first time – these were 
poisonous substances: on the Western Front in the region of the Ieperlee river, the Germans used a gas based on chlorine, 
later called mustard gas (as a result, about 5,000 people died). For the first time, the army’s medical service had to provide 
assistance in cases where weapons of mass destruction were used by the enemy, developing methods for providing medical care 
in cases of poisoning. During military operations, the military medical service's management system had to be changed. As a 
result of these changes, the Office of the Supreme Chief of the Sanitary and Evacuation Department was created. A member 
of the State Council, Adjutant-General Duke Alexander Petrovich of Oldenburg, was appointed as its head. At the same time, 
mobile surgical detachments, surgical groups and other types of mobile surgical reserves were created; there was an increase 
in surgical activity at the main dressing stations; specialized medical assistance was created (opthalmic units, departments and 
hospitals for maxillofacial wounds and medical facilities for the injured). The achievements of Russian military medicine also 
include relatively widespread use of X-ray machines in the field. The active use of a motorized ambulance service began in the 
field army. By the beginning of the war, the sanitary automobile transport service consisted of 15 ambulance detachments, 
each of which numbered 20 cars. A well-equipped railway ambulance transport service was created: 74 military sanitary trains 
were working at the front in September 1914, and by December 1916 their number had increased to about 400. Mandatory 
vaccinations against typhoid and cholera were introduced, front-line laboratories were set up, and mobile disinfection 
chambers were used. As a result, there were no major outbreaks of infectious diseases in the Russian army during the war.

Keywords: military medicine, World War I, Russian army, evacuation, medical care

For quotation: Chizh I.M., Karpenko I.V. Military medicine in the Russian army during World War I. History 
of Medicine. 2017. Vol. 4. № 2. P. 184–191.

About the authors
Ivan Mikhaylovich Chizh – Corresponding member of the Russian Academy of Sciences, Professor, Doctor of Medical Sciences, 
Vice-rector of the FSAEI HE I.M. Sechenov First MSMU MOH Russia (Sechenov University), Moscow. E-mail: xrib@mail.ru
Igor Vladimirovich Karpenko – Candidate of Medical Sciences, Associate Professor at the Department of the History of 
Medicine, History and Culturology of the FSAEI HE I.M. Sechenov First MSMU MOH Russia (Sechenov University), Moscow. 
E-mail: karpenko.iv@bk.ru

Russian medicine, including military 
medicine, had made signifi cant achievements 
by the early 20th century. Domestic medicine 
received worldwide recognition at the 12th 
International Congress of Doctors (1897), which 
was held in Russia for the fi rst time. Two Russian 
scientists – I.P. Pavlov and I.I. Mechnikov – 
were among the top ten Nobel Prize winners 
in the early 20th century, attesting to the worldwide 
recognition of the contribution of Russian science 
to the development of two fundamental areas 
of medicine – physiology and immunology.

Russia had established a decentralized multi-
agency public healthcare system in the early 20th 
century. Alongside socialized healthcare, medical 
care was also off ered by zemstvo and urban, private 
and public organizations, as well as charitable 
institutions. Zemstvo, urban, factory, military, 
naval, departmental, insurance, prison and other 
forms of medical care existed independently 
of each other.

From 1908 to 1915, the Medical Council 
was chaired by Honourable Leib-Surgeon, 
Distinguished Obstetrician-Gynaecologist, 
Aca de mic of the Military Medical Academy 
Georgy Ermolaevich Rein. He proposed the 
establishment of the Directorate General 
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of Health Services in Russia. G.E. Rein’s project 
met resistance from the Pirogov Society and 
many fi gures of zemstvo medicine. However, 
thanks to the patronage of Nicholas II, 
G.E. Rein managed to accomplish the transition 
of the healthcare system into a separate agency 
in September 1916. The State Duma pushed 
for a reversal of the emperor’s decision, and 
in February 1917, G.E. Rein withdrew his draft 
bill. Even so, from September 1916 to February 
1917, G.E. Rein was the fi rst and only minister 
of health in pre-revolution Russia [1]. As 
is well known, the Bolsheviks began to organize 
Soviet healthcare with the establishment of the 
People’s Commissariat for Health six months 
after the October Revolution.

The battlefi eld casualties of World War I 
surpassed those of all wars of the 19th century. 
In the fi rst year of the war, the Russian army 
lost 60 thousand offi  cers alone, and by that 
time almost all of the 40 thousand pre-war 
regular offi  cers had perished. Taking into 
consideration the estimated heavy losses and 
diffi  cult tasks facing the medical service as a 
result of the war, a decision was made to set up 
a single management body. The Offi  ce of the 
Supreme Chief of the Sanitary and Evacuation 
Department was created on 3 (16) September 
1914 through order No. 568 issued by the military 
department. A member of the State Council, 
Adjutant-General Duke Alexander Petrovich 
of Oldenburg, was appointed its head and was 
given sweeping powers and rights. The order 
stated: “…The Supreme Chief of the Sanitary 
and Evacuation Department is the supreme head 
of all departments, organizations, societies and 
persons in the sanitary and evacuation service, 
both in the theatre of operations and in the 
hinterland of the empire” [1, p. 298]. When fully 
exercised, these powers gave Duke Alexander 
Petrovich of Oldenburg absolute power to 
manage the fi eld entrusted to him, which was 
unprecedented in the history of domestic 
medicine.

In the theatre of operations, Alexander 
Petrovich of Oldenburg was answerable to the 
Supreme Commander, and outside it to the 
emperor. By the Supreme Commander’s order 
No. 59, issued on 20 September (3 October) 1914, 
sanitary departments were created at the army 
headquarters. The heads of these departments 

were to report directly to the head of the army 
headquarters, and in their areas of specialty to the 
head of the sanitary department of the army at the 
front. The head of the army sanitary department 
managed the activities of corps doctors.

Setting out to discharge his duties, 
the supreme chief of Russian military medicine 
was to personally familiarize himself with the 
state of aff airs in the fi eld by touring the front, 
rear and major centers of the hinterland, located 
on evacuation routes. In his report of 3 (16) 
September 1915, Duke Alexander Petrovich of 
Oldenburg reported to the Czar (the Supreme 
Commander at that time) his negative impression 
after touring the front. He noted challenges in 
organizing medical and evacuation support, 
primarily owing to red tape, the delegation of too 
many authorities and the personal relationships 
between the people controlling this process. 
In light of these challenges, the Duke set out to 
coordinate operations of the military-medical 
department, the Russian Red Cross Society 
(RRCS) and new public organizations that had 
emerged during the war – the All-Russian Zemstvo 
Union and the All-Russian Union of Cities [3].

As he was not a doctor, when deciding all 
fundamental issues relating to military and 
civil healthcare, Duke Alexander Petrovich 
of Oldenburg regularly referred to his closest 
advisers, among them surgeons R.R. Vreden, 
N.A. Velyaminov, S.P. Fedorov and other 

prominent fi gures of Russian medicine. The offi  ce 
of the supreme chief of the sanitary and evacuation 
department had a medical department whose 
staff  comprised experienced military doctors. By 
N.A. Velyaminov’s account, the Duke always 
responded swiftly to his advice on various issues 
relating to medical support for the troops, benefi ting 
the cause. He carefully considered the opinions 
of not only N.A. Velyaminov, but other scientists 
and surgeons as well – R.R. Vreden, V.A. Oppel, 
N.N. Burdenko, therapist M.V. Yanovsky, 
ophthalmologist L.G. Bellyarminov and other 
experts – generalizing their recommendations 
in the form of orders.

While assessing Duke Alexander Petrovich 
of Oldenburg’s work, a participant in the Russo-
Japanese War and World War I, fi eld surgeon 
Professor S.R. Mirotvorets, noted the duke’s 
insistence on high standards and his strict 
response when sanitation and hygiene rules were 
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violated in hospitals. Housing conditions for 
the wounded (food, care) vastly improved after 
the duke’s visits [4].

The underestimation of the scale of war and 
battle losses led to an acute shortage of hammock 
netting, which was needed for the large infl ux of 
wounded and sick evacuees from the front in the 
fi rst year of the war. By 1 (14) November 1915, 
the number of hammocks had increased and 
now comprised 783,291 units, of which 105,647 
belonged to the RRCS and 256,664 to the All-
Russian Zemstvo Union and the All-Russian 
Union of Cities [1]. By the end of the war, 
there were more than a million hammocks in 
medical facilities and that number was suffi  cient. 
Annual losses in the fi eld army owing to injuries 
were not more than 1,200,000 people, and the 
average bed turnover was 70 days. The military-
medical department’s hammocks accounted for 
just 43.2% of total capacity, and 56.8% came 
from the RRCS and other public organizations 
[7]. The distribution of hammocks between the 
theatre of operations and the hinterland was 
not quite rational. Two-thirds of the hammocks 
were deployed in the rear and only a third on the 
frontline, predetermining the “evacuation at all 
costs” system which prevailed throughout the war.

The main phases of medical evacuation of the 
wounded and the sick during World War I were the 
advanced point, main dressing station, division 
infi rmaries and the main evacuation point.

Tasks of the advanced (regimental) dressing 
station, deployed in the rear of the regiment 
(1.5–5.0 km from the frontline) and using the 
resources of the regimental infi rmary, included 
rendering fi rst aid to the wounded, performing 
life-saving operations and feeding the wounded 
and the sick.

The main dressing station was deployed by 
the dressing detachment of the division as close as 
possible behind the dressing stations, but outside 
the zone of fi re. (Like the advanced dressing 
detachment, its distance from the frontline was not 
regulated, although main dressing stations were 
normally located 3–6 km from advanced points.) 
The wounded were split into four categories: those 
returning to the ranks, those following in the rear 
on foot, those evacuated to medical facilities 
and non-transportable casualties. According 
to N.N. Burdenko, 1–7% of the wounded were 
operated on in these stations. V.A. Oppel and 

other frontline surgeons insisted on the expansion 
of the surgical operation activities of the main 
dressing stations [1]. They argued that as many 
as 20% could be operated on in said stations 
if division dressing stations were bolstered by 
advanced detachments of the Red Cross and 
other public organizations. However, this was 
rarely achieved in practice. Division infi rmaries, 
two of which were deployed in the rear of the 
division for the wounded and the sick who did 
not require prolonged treatment, were often used 
for treating the injured and the sick. The main 
evacuation point was located at a railway junction 
terminal, where it was deployed at the instruction 
of the head of the sanitary department of the fi eld 
army. (Heads of sanitary departments of the army 
headquarters were later given the power to move 
the stations.) The functions of these stations 
included organizing reception, sorting the 
wounded and the sick, evacuating the critically 
wounded and the sick to rear evacuation points, 
taking custody of non-transportable casualties, 
distributing the mildly injured to treatment 
facilities in the rear and referring contagious 
patients at the instruction of the head of the army 
sanitary department [1].

The need to create additional medical 
evacuation links arose during the war. Dressing 
and feeding stations were set up during winter and 
when evacuation was to be carried out over long 
distances (often through the eff orts and resources of 
public organizations). Army reception centers were 
deployed at railway stations and ground evacuation 
route nodes, as well as by way of “improvisation”, 
using the resources of military-medical and public 
medical facilities in cases when the wounded 
and the sick were evacuated from military units 
to several railway stations, which could not be 
provided by the main evacuation points [1].

In various armies and on diff erent fronts this 
general procedure of organizing treatment and 
the evacuation of the wounded and the sick varied 
depending on the combat and rear conditions, 
and was not always completely observed.

First aid was rendered by company 
paramedics. The search for the wounded and 
their transportation from the fi eld, fi rst aid 
and delivery to dressing stations were left to 
regimental and division bearers, of whom there 
was a fully suffi  cient number: in each regiment 
(16 companies) they numbered 128 people (eight 
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per company), in four companies 512 people 
and in the dressing detachment of the division 
200 people. Therefore, the division had 712 
bearers, not counting the 6 bearers in the artillery 
brigade, and two hospital attendants [1]. 

However, it was not always possible to remove 
all of the wounded on time, particularly during 
intense battles or in unfavourable geographical 
locations or bad weather. In such cases, the 
removal of the wounded often dragged on 
for days. The bearers themselves incurred huge 
losses, which were always diffi  cult to compensate.

The infantry division had 146 two-wheeled 
carts (16 per infantry regiment) assigned to the 
evacuation of the wounded and the sick. During 
the war, the number of assigned horse-drawn 
ambulances was increased to 218 per division, 
improving the transportation of casualties via 
ground evacuation routes [1, p. 310]. By the 
beginning of the war, the motorized ambulance 
service consisted of 15 ambulance detachments, 
each of which numbered 20 cars [2]. Furthermore, 
the front was serviced by 40 ambulance 
detachments of public organizations with 
497 cars. The horse-borne ambulance service was 
not prescribed by the mobilization plan, and its 
establishment only began in 1915, when there was 
urgent need to evacuate the wounded and the sick 
from the Caucasus mountains and the Carpathian 
mountains. A total of 24 horse-borne ambulances 
were made (12 of them were at the building stage 
in January 1917) [1].

Railway evacuation was governed by the 
Temporary Provision for the Evacuation of 
the Wounded and the Sick, signed 15 (28) August 
1914. Considering the expanse of the front and 
the vast territory of the country, evacuation of the 
wounded by railway was of great signifi cance. 
By that time, Russia had gained experience using 
railway medical transport to carry the wounded 
[5]. In peacetime, mock drills were carried out 
with military sanitary trains, as well as simulation 
of their loading and unloading.1

1 The fi rst military sanitary train drills relate to 1902. “Proekt 
polozheniya o voenno-sanitarnikh poezdakh… Programma 
probnoy mobilizatsii voenno-sanitarnogo poezda vo vremya 
manevrov 1902 u g. Kursk” [“Draft resolution on military 

sanitary trains…Program for test mobilization of military 

sanitary trains during maneuvers of 1902 near the city of 

Kursk”] 15.03.1902 — 6.06.1904. Russian State Military 

Historical Archive (RGVIA) F. 545. Op. 3. D. 43. 

Evacuation of the wounded and the 
sick reached unprecedented proportions 
(comprehensive information is lacking) during 
World War I. From August 1914 to December 
1916 alone, 5,812,935 wounded and sick were 
carried from the front to the rear evacuation and 
treatment facilities, amounting to 116,896 people a 
month. Of those arriving, 2,539,850 (43.7%) were 
transported to the hinterland, excluding those 
transported via trains. On the frontline (except 
the Caucasus), by February 1917, there were 
195 fi eld mobile and 411 reserve hospitals of the 
military-medical department, as well as 76 fi eld 
hospitals, 215 advanced detachments and mobile 
detachments, 242 horse-drawn ambulances and 
157 disinfection detachments of the RRCS and 
other public organizations [3]. In the hinterland, 
treatment and evacuation work was handled 
by distribution and district evacuation points. 
Distribution evacuation points were deployed in 
Petrograd, Moscow, Oryol, Kursk, Kharkov and 
later in Rostov-on-Don and Ekaterinburg.

To facilitate evacuation by railway, the 
mobilization plan provided for the building of 100 
military sanitary trains.2 However, only 46 were 
actually built during the mobilization period, 
and by 12 (25) September 1914, there were 
57 trains belonging to the military department 
and 17 sanitary trains belonging to public 
organizations. Nevertheless, 209 trains had been 
built by early 1915, of which 10 belonged to the 
RRCS, 50 to the All-Russian Zemstovo Union, 
13 to the All-Russian Union of Cities and 21 
to the General Nobility Organization [2]. About 
400 military sanitary trains (two for each division) 
were operating in December 1916.

During the war, there were cases of German 
aircraft bombing military sanitary trains despite 
identifi cation marks.3

2 “Materiali o podgotovke raionov armii v evakuatsionnom ot-
noshenii. Svedeniya o raspredelenii voenno–sanitarnikh poez-
dov i transportov po armii. Polozheni o voenno-sanitarnykh 
transportakh” [“Materials on army district evacuation train-

ing. Information on distribution of military sanitary trains 

and vehicles across the army. Resolution on the military 

sanitary transport service”] 15.01.1911 – 5.12.1911. RGVIA. 

F. 2000. Op. 4. D. 2203.
3 “Telegrafnie soobsheniya iz deistvuyushei armii o bom-
bardirovke nemetskoy aviatsiei gospitalei i perevyazochnikh 
punktov” [Telegraphic messages from the fi eld army on the 

German aviation bombing hospitals and dressing stations”]. 

1.01.1915 – 31.12.1915. RGVIA. F. 546. Op. 6. D. 1655.
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Special sanitary trains were allocated for the 
evacuation of contagious patients. These trains 
delivered the patients to infectious disease 
hospitals deployed in major cities at the front and 
in the hinterland, with a total capacity of 12,050 
beds. The RRCS handled the evacuation of the 
mentally ill, who were transported in separate 
specially equipped wagons. Both military hospitals 
and medical facilities of public organizations had 
departments for mental patients. Mental patients 
arriving from the front were often transferred 
to civil psychiatric medical facilities.

By 15 (28) September 1917, the number of 
full-time places for the wounded and the sick 
at the front was as follows: in unit infi rmaries 
62,053; in the army district 145,612; at main 
evacuation points 248,306; in the hinterland 
427,000; in total 882,971, excluding places in 
rehabilitative teams. Considering that fi eld 
forces at that time comprised 6.5 million people, 
the number of operating beds can be considered 
more than suffi  cient since annual losses of the 
fi eld army owing to injuries were not more than 
1.2 million people [6].

In 1917, the chief fi eld health inspector 
of the Russian army, N.A. Belyaminov, drew up 
guidelines for providing assistance to the wounded 
on the front. The guidelines generalized the 
experience of the medical service on organizing 
treatment and evacuation support for troops during 
World War I. Based on military observations, 
V.A. Oppel developed a care by echelon doctrine 
for the wounded and the sick in the fi eld, which 
became the starting point of the creation of the 
care by echelon system with designated evacuation 
by B.K. Leonardov and E.I. Smirnov.

V.A. Oppel identified three primary tasks for 
the medical service during the war: returning as 
many wounded as possible to the ranks in the 
shortest possible time; reducing disability and 
maintenance of operability as much as possible; 
saving as many lives as possible among the 
wounded. V.A. Oppel formulated the essence 
of care by echelon as follows: “The wounded 
shall receive surgical care where and when that 
care is considered necessary; the wounded 
shall be evacuated over such a distance from 
the frontline, which is most beneficial for his 
health” [7, p. 29].

E.I. Smirnov considered V.A. Oppel’s 
concept impractical in a war: it failed to factor 

in the combat environment, which considerably 
infl uenced conditions for providing treatment 
and evacuation support [8]. This shortcoming 
of V.A. Oppel’s doctrine was corrected later. 
However, its essence – the close association 
of evacuation with treatment and the merging 
of the two into a continuous treatment and 
evacuation process – formed the foundation of 
the modern system for providing treatment and 
evacuation support for troops.

World War I set fundamentally new tasks 
for military medicine due to the emergence of new 
tools of war: poisonous substances, aircraft and 
tanks. On 18 (31) May 1915, for the fi rst time, the 
Germans used chlorine and phosgene in separate 
parts of the North-Western and Western fronts. 
The poisonous gases resulted in 65,158 casualties, 
including 1,282 offi  cers. (Among the casualties 
was future Russian writer M.M. Zoshchenko.) 
A total of 6,340 people died in the fi eld. 
The 12 largest gas attacks killed as many as 20.2% 
of those involved in the attacks. The initial means 
of protection from gases were primitive: lighting 
bonfi res near where the poisonous substances 
were rising and covering the nose and mouth with 
a cloth soaked with water. Within a very short 
time, protective dressing soaked in hyposulfi te 
was being manufactured. In June 1915, Duke 
Alexander Petrovich of Oldenburg reported that 
about eight million dressings had been sent to the 
fi eld army.4

The medical staff  of the fi eld army was in an 
extremely diffi  cult position during the fi rst gas 
attacks. Doctors, paramedics and nurses did not 
know how to render fi rst aid in such situations 
and had no means of protection. Carrying 
casualties from the fi eld and rescuing them 
during a gas attack was virtually impossible. 
Any attempts led to the death of the nurses. 
An excerpt of a document from that period – 
a report by the committee appointed by the 
order of the head of the 64th infantry division 

4 RGVIA. F. 2018. Op. 1. D. 81. “O primenenii protivnikovm 
otravlyayushikh veshestv i khimicheskikh snaryadov, svedeniya 
i perepiska o borbe s gazovyimi atakami, o zagotovke i ispyta-
nii protivigazov, o snabzhenii sredstvami khimicheskogo napa-
deniya voysk deistvuyushei armii” [“On the use of poisonous 

substances and gas shells by the enemy, information and 

correspondence on combating gas attacks, on the manufac-

ture and testing of gas masks, on providing fi eld forces with 

chemical weapons”].
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in relation to the German poison gas attack 
of 19 June (2 July) 1916 – follows: “The entire 
gas team tasked with combating poison gas died 
during the poison gas attack. Nurses also died, 
which slowed down the evacuation of casualties 
from the trenches. Due to the death of the nurses 
and devastating fi re from the enemy, it was 
impossible to remove those poisoned on time, 
and so they had to remain lying at the bottom of 
the fi re trenches and communication trenches 
for a long time, which increased the number 
of deaths” [1, p. 316]. The use of weapons 
of mass destruction by the enemy necessitated 
the development of protective measures [9]. 
In April 1916, the Moscow Military District 
set up a temporary school tasked with training 
military offi  cials how to combat poison gas.5 
It was supposed to “give military offi  cials an 
accurate idea of the lethality of poison gas and 
instil in them the belief that they could save their 
lives using the measures taken”.6

The production of more advanced means of 
protection was slow. Of the samples presented, 
the Industrial Committee chose the fi lter gas 
mask, based on the use of activated carbon, which 
was proposed by chemist and future academic 
N.D. Zelinsky and engineer Kummant. These 
gas masks were fi rst made available to offi  cers 
and non-commissioned personnel and then 
later to soldiers. Poison gas casualties were 
carried from the battlefi eld by division bearers 
to special shelters. They received medical care 
at regimental and main dressing stations, in 
division infi rmaries and in hospitals. Casualties 
usually received a change of clothes and linen 
during evacuation.

Thanks to sufficiently rational anti-
epidemic measures, the sanitation and epidemic 
state of the Russian army during World War I 
was satisfactory. The following diseases were 
reported in the army from August 1914 to 
September 1917: typhoid fever – 97,522 cases 
(death rate 21.9%); dysentery – 64,264 (death 
rate 6.7%); cholera – 3,010 (death rate 33.1%); 
typhus fever – 21,093 (death rate 23.8%); 
recurrent fever – 75,429 (death rate 2.4%) 
and smallpox – 2,708 (death rate unknown). 
Despite the huge streams of immigrants, as well 

5 RGVIA. F. 507. Op. 1. D. 203. L. 25.
6 RGVIA. F. 507. Op. 1. D. 203. L. 11.

as the wounded and the sick evacuated from 
the front to the rear and contingents of troops 
sent from the rear to the front, none of the 
highly infectious diseases posed any threat. 
There were no major outbreaks of infectious 
diseases in Russia during the war, neither in the 
army nor among the general public. Scurvy was 
the most common of non-contagious disease: 
362,256 people were hospitalized with this 
disease during the war.

There is no accurate information on the 
Russian army’s medical losses in the fi eld during 
World War I owing to contradictions in reported 
data and loss of documents during the period of 
spontaneous demobilization of the army and the 
Civil War. During mobilization, the Russian army 
comprised 1,423,000 people. In total, 15,123,000 
people had been called up before February 1917 
(including the army headcount during peacetime). 
As of 1 (14) September 1917, the fi eld army 
comprised 6,372,000 people. In addition, there 
were 2,678,000 people in public organizations 
serving the fi eld army.

For the entire duration of the war, the number 
of those killed (excluding losses at the Caucasus 
front) stood at 1,411,804; the number of the 
wounded and shell-shocked stood at 3,748,669. 
The number of poison gas casualties was 65,158 
and the total sick stood at 5,069,920 people. 
From the beginning of the war to November 1916, 
the number of those discharged from service 
in medical facilities in the theatre of operations 
was as follows: soldiers – 55,609 sick and 43,065 
wounded; offi  cers – 242 sick and 156 wounded. 
During this period, the number of those 
discharged in medical facilities in the hinterland 
was as follows: soldiers – 146,749 sick and 
314,358 wounded; offi  cers – 412 sick. During the 
same period, 1,192,000 people were discharged 
for the long term and 613,000 people remained on 
recovery. The Russian army had about 3,750,000 
prisoners of war in its ranks.

The disability rate of those wounded reached 
30% [10]. As many as 50% of the wounded 
returned to the ranks.

The following can be considered the main 
achievements of Russian military medicine during 
World War I: 

• the creation of mobile surgical detachments, 
surgical groups and other types of mobile surgical 
reserves;
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• the high-level surgical activity at main 
dressing stations;

• the emergence of specialized medical care 
(ophthalmic units, departments and hospitals for 
maxillofacial wounds and medical facilities for 
the injured);

• the rapid development of a sanitary 
automobile transport service in the field army;

• the formation and development of the army 
link of medical service with its army reception 
centers on railway and on ground evacuation route 
nodes;

• the establishment of well-equipped railway 
sanitary transport service;

• the introduction of mandatory immuni-
zation against typhoid fever and cholera;

• the introduction of mobile disinfection 
chambers and the establishment of front-line 
laboratories;

• the establishment of an extensive network 
of epidemic control and isolation points, as 
well as observation points on railway and water 
evacuation routes;

• the creation of a network of infectious 
disease hospitals and screening at transport routes 
to combat the spread of disease outbreaks;

• the establishment of a bath and laundry 
service for troops on the front (in the trench 
period of the war);

• the creation and development of means of 
protection from poison gas;

• the creation of mobile reserves of medical 
equipment in divisions and corps;

• the relatively widespread use of X-ray 
machines in the field [2].

Unfortunately, the military and military-
medical aspects of our country’s experience 
of World War I (unlike those of Western 
European countries and the USA) have not been 
sufficiently studied. As a result of subsequent 
social upheavals, archive materials have been 
almost lost. Opinions on World War I changed 
during the Soviet era: from being patriotic 
and just, it turned into an “imperialistic” war. 
For many decades, everything possible was 
done to erase the memory of this war from 
public consciousness. However, a comparison 
of Russian losses during the war to those of 
the German Empire reveals Russia’s military 
strength during this period. The German Empire 
lost 1,601,365 people on the Eastern Front. Total 
irrecoverable losses for the German army stood 
at 6,364,041 people, meaning that it lost more 
than a quarter of its personnel in battles with the 
Russian army. For almost the entire duration 
of the war, Russia “held her enemies in a death 
grip, carrying them into the depths of military 
defeat and social revolution” [11].
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