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Summary

Information available
as of 21 December 1988
was used in this report.

25X1 |
|

Aids in the USSR: Can It Be
Nipped in the Bud?z 25X1

In February 1987, after two years of gathering evidence, medical experts
persuaded the Soviet leadership to stop viewing AIDS as a problem of the
“decadent West” and to acknowledge that the Soviet Union had its own

AIDS problem. This new approach culminated in the Politburo’s August

1987 approval of a nationwide campaign against AIDS. S 25X1

The leadership’s concern about AIDS has been demonstrated by the
energetic measures it has taken since then. Specifically, the regime has
distributed 10 million leaflets to the population, including one to every
household in Moscow, established mandatory testing for high-risk groups,
and imposed criminal penalties on those who knowingly transmit the
disease. The medical and scientific resources mobilized in the past year
include 40 participating research institutes, 400 testing laboratories, 50
voluntary testing centers, advanced training for doctors, and three hospital
units in Moscow,\Leningrad, and Kiev. As the program is currently
operating, the regime will conduct 18 million AIDS tests per year,
screening all blood used for transfusions and testing known homosexuals,
drug addicts, and prostitutes, as well as military inductees, prison inmates,
foreign students, and Soviets returning from an extended stay overseas. A
bureaucratic structure has been set up to direct activities against AIDS 25X1
under the leadership of Health Minister Yevgeniy Chazov and an inter-
ministerial committee, which includes the police and security organs.z

Moscow’s energy is directed at ensuring that the problem remains small. 25X1
The Soviets have reported only a few citizens with fully developed AIDS
and have identified only 93 infected individuals to November 1988.

we es- 25X1

timate that the upper boundary of HIV infections—which ultimately

produces AIDS—is approximately 15,000 or 5.1 per 100,000. This worst

case estimate is less than a fourteenth of the rate of Great Britain, a

hundredth of the US rate of 484 per 100,000, and a miniscule fraction of

the most infected states of Africa.| | 25X1

The political and social barriers to the spread of AIDS are stronger in the
USSR than in many Western countries. Particularly important are the
obstacles to the free exercise of high-risk behavior in areas of a concentrat-
ed population of high-risk groups:

 Homosexuality, although increasingly visible in the USSR, is still
severely repressed. Homosexuals lack the places to congregate and the
privacy that facilitate frequent sexual encounters.

iii » Secret
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* Although drug abuse is growing at a rate that alarms the Soviets, it

remains small by Western standards. Moreover, intravenous drug use
with needle sharing—the only type of drug abuse that actually spreads
the disease—accounts for only a small proportion of the total.

The Soviets assign a lower priority than do Western countries to
protecting the rights of the individual when these rights are seen as
conflicting with the welfare of society. For example, there are currently
no strong legal constraints on the regime’s ability to impose mandatory
testing or even to quarantine large numbers of people should the
leadership deem this necessary. Recently, a carrier who infected eight
others was sentenced to a four-year prison term.

The Soviet population remains relatively isolated from foreign sources of
infection. Although the USSR is not a completely controlled society and
is becoming more open under Gorbachev, the regime monitors and, to
some degree, limits contacts with foreigners.

Nevertheless, the USSR is not entirely impervious to AIDS:

* Sexual contact with foreigners, primarily African students, has been the

major outside source of HIV infection.\

Mandatory testing of long-term foreign residents will sharply
reduce the threat from abroad.

Although Soviet rates of venereal disease—which increases the risk of
contracting AIDS—are somewhat lower than US rates, heterosexual
promiscuity in the USSR has steadily increased in recent years.

Prostitution is widespread in the Soviet Union and is conspicuously
oriented to fairly high-risk foreign visitors, such as sailors, students, and
tourists.

Prison camps contain 2.4 million men who are highly vulnerable to AIDS
because of widespread homosexual behavior and high rates of venereal
and other infectious diseases.
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Poor health care and medical conditions also pose some hazards with
respect to AIDS:

« Reuse of medical needles and transfusion equipment creates a small but
continued danger of AIDS transmission. The Soviets claim that they will
switch to disposable needles in the early 1990s.

* Because condoms are in limited supply and of poor quality, the main
method of birth control is frequent abortions that, by injuring the genital
area, probably increase female susceptibility to AIDS.

¢ Poor diagnostic equipment and medical capability make it likely that 25X1
some AIDS cases have been missed. US experts have expressed some
concern about the accuracy of Soviet AIDS testing.

Many of these deficiencies are to be attacked by a new comprehensive 25X1
health reform program approved in 1987 that calls for a major increase in

expenditures to upgrade medical care] | 25X1

Measures to guard against AIDS at home have interfered with some Soviet
programs designed to extend Moscow’s influence abroad, especially in
Africa. Widespread ignorance about AIDS and fear of it in the Third
World and elsewhere, however, have created opportunities for the Soviets
to spread disinformation about US responsibility for the origin or spread of
the disease. Increasingly, the dominant impact of AIDS on Soviet behavior
abroad is to cause the Soviets to seek international cooperation in dealing

with AIDS as a threat to all countries. S 25X1

AIDS in the USSR is likely to remain a small problem by world standards.
If the vigorous measures the regime has taken to counter the disease are
continued, AIDS will not assume epidemiological proportions in the
USSR, although the Soviets probably will not be able to eliminate AIDS
altogether and the disecase may spread slowly. Developments such as
expanded civil liberties, restrictions on the police, increased foreign
contact, and expanded freedom of residency, personal privacy, and urban-
ization could further the growth of homosexual and heterosexual promiscu-
ity, prostitution, and drug abuse. We do not believe, however, that
Gorbachev’s reforms will change the behavior of either the regime or the
society so radically as to alter the prognosis for AIDS in the near future.

] 25x1
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Scope Note This Research Paper evaluates the current extent of AIDS in the USSR,
the potential for its spread, and how the regime is dealing with the
problem. With glasnost and recent efforts to warn their own population,
the Soviets have published more information during the past year than
previously about AIDS, but important data have still not been released.
For example, while the Soviets had completed about 12 million AIDS tests
by late 1988, they have reported only partial findings and no systematic
projections from this data. In fact, it has recently become apparent that the
Soviets themselves may not have a good understanding of their own X1
problem. Consequently, conclusions of this paper are necessarily tentative. 25X1
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Aids in the USSR: Can It Be
Nipped in the Bud?| |

The Soviet AIDS Problem

Discovering the AIDS Problem

Until the beginning of 1987, the Soviet people were
repeatedly assured that AIDS was somebody else’s
problem. As worldwide concern over the AIDS threat
grew in 1985, Soviet propaganda organs launched a
worldwide campaign to blame AIDS on a US germ-
warfare experiment gone awry. Subsequently, when
Soviet scientists acknowledged the natural origins of

the disease, the cause of its spread was attributed to

lax morals in the “decadent” West or “primitive”
Africa. Soviet officials stressed that “conditions do
not exist here for the spread of the disease.”z

A February 1987 detailed briefing of senior party
officials by AIDS experts—who presumably were
more concerned about the problem than their public
bravado suggested—apparently convinced the Polit-
buro that a major program to fight AIDS was needed.
The program was unveiled in August 1987. Simulta-
neously, the Soviet media began to treat AIDS seri-
ously and expanded discussion of prostitution and
homosexuality as well.

In January 1988, Health Minister Yevgeniy Chazov
cautioned, “There are now carriers of the disease in
our country and, of course, their number will in-
crease.” At that time, the other principal Soviet
spokesman on AIDS, Valentin Pokrovskiy, president
of the Academy of Medical Sciences, described their
situation to be “more or less at the same stage as
France in 1982, which means that in five years we will
be facing a much more serious situation.” In July he
told visiting US health officials that the situation
seems stable but “even now we must admit the virus is
in circulation and we are unable to control it.”

Esﬁmating the Extent of AIDS
These somber words from the regime’s two highest
health officials imply a more serious concern than

Declassified in Part - Sanitized Copy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5
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Note on Terminology: AIDS and HIV

This paper uses the term “AIDS" to refer to the
entire phenomenon of the acquired immune deficiency
syndrome, ranging from infection without apparent
illness by the human immunodeficiency virus (HIV)
to the illness of AIDS (often called acute or full-
blown AIDS). HIV eventually produces AIDS illness
by incapacitating the body’s immune system and
eliminating its resistance to a wide variety of infec-
tions. According to current scientific consensus,
symptoms develop two to 10 years or more after
infection by HIV; AIDS will eventually afflict all
those infected and be fatal in all (or nearly all) cases.
The term “HIV infected’ is used in this paper
regardless of whether the symptoms of the illness are
present. The term AIDS is used to refer to the disease
generically except where it is clear in the context that

25X1

25X1

a stage of illness is being discussed. |:| 25X1

would be warranted by the very small, albeit rapidly
growing, number of officially acknowledged HIV
cases. Although about 12 million Soviet citizens have
been tested, only 93 individuals were found to be HIV
infected by November 1988. From early 1987, the
Soviets maintained that they had only one citizen
actually sick with full-blown AIDS,' although two
AIDS fatalities were acknowledged in late 1988, and
Soviet officials confided to a US delegation that 16
HIV-infected persons were now beginning to show

AIDS symptoms, |

! Earlier, a prominent Soviet scientist at an international conference
mentioned another AIDS case, dating from 1984, but no other
Soviet official has referred to this death.

Secret
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The discrepancy between these low numbers and the
expressions of alarm on the part of Soviet medical
officials suggests either that the Soviets have not
disclosed the full extent of their knowledge of the
AIDS problem, or that they are uncertain about the
accuracy of this data and their ability to make
reliable estimates based on it. Tests to date do not
provide a representative sample of the population by
risk group and geography. The Soviets have, for the
most part, avoided public projections of their tests
results for the total population.? The fact that over 90
percent of those tested were blood donors is a large
potential source of distortion because groups are
weighted on the low-risk side through donor self-
selection and recruitment procedures. In addition, US
experts who have closely reviewed Soviet test results
and methodology are somewhat skeptical that all of
the test results are valid (see inset).

The 93 infected individuals found in the roughly 12
million persons tested is estimated to be the equivalent
of a national infection rate of only 0.5 per 100,000
persons or about 1,300 persons infected with HIV.?
This small number can be considered the lower
boundary of HIV infection in the USSR. It squares
with an “unofficial estimate” of HIV infection of “a
thousand or more,” which was recently quoted on
Moscow radio.

At the other end of the range of probability, we can
calculate an upper boundary of HIV infection based
on the 670,000 non-blood-donors who were tested

* The lack of such projections could reflect the regime’s traditions of
secrecy, the reluctance of lower officials to take the responsibility of
prediction, or Soviet lack of competence in epidemiological model-
ing. Health Ministry officials have recently proposed that epidemio-
logical projections be made a subject for a cooperative project
under the US-USSR Health Agreement to be renegotiated in
November 1988. This approach might have the dual attraction for
Soviet scientists of tapping international expertise and spreading
responsibility for the results.

- * This infection rate has been estimated by taking the ratio of
persons infected to the total persons tested and extending that ratio
to the national level. The raw “infection rate” from the sample is
multiplied by the population aged 16 to 60 in 1987 (158.6 million),
which is the age group at risk for AIDS, to get the total persons
infected nationwide. This number is divided by the midyear
population (283.1 million) to establish the HIV infection rate for the
total population,

Secret

through mid-1988. This group included homosexuals,
prostitutes, and drug addicts, as well as prisoners,
military inductees, returning overseas personnel, and
volunteers. The 61 positive tests in this group equate
to a national infection rate of 5.1 per 100,000 or about
15,000 total persons infected, which can be considered
the upper end of the range of HIV infection in the
USSR. This estimate corresponds to the figure that a
group of knowledgeable scientists provided to a visit-
ing US academic in late 1987 |

The lack of firm numbers on the current Soviet AIDS
situation and the current inability to confidently
project the growth of HIV infection make it difficult
to estimate the future size of the AIDS problem. One
of the few known Soviet projections was made infor-
mally by Valentin Pokrovskiy, who told a US delega-
tion in mid-1988 that there would be over 10,000
HIV-infected persons and 100 persons sick with the
disease in three to four years. This estimate is not
inconsistent with the parameters of current infection

we estimated above.z

Whatever the exact proportions of AIDS in the
USSR, it seems safe to conclude that the USSR at
this point fits in the pattern of those countries least
affected by the disease. Even our worst case estimate
would still be less than a fourteenth of the rate of
Great Britain, a hundredth of the US rate of 484 per
100,000, and a miniscule fraction of the most infected

states of Africa (see table 1).@

In terms of magnitude, the Soviet level of infection is
similar to most of Asia, the Middle East, and Eastern
Europe, where rates of HIV infection vary from

negligible to 20 per 100,000. By contrast, in Western
nations the prevalent pattern of infection rates is from
70 to 500 per 100,000 people; 90 percent of the AIDS
victims are men (75 percent homosexuals), 15 percent

* While there does not appear to be sufficient justification for a
higher estimate of infection, there are estimates above this upper

boundary. |
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Problems in Gauging the Extent of AIDS and HIV
Infection

It is possible that much AIDS illness has simply been
missed or ignored by Soviet physicians and health
authorities. A vivid example of this problem was the
discovery of AIDS in October 1988 in a Leningrad
woman who died after having been under medical
treatment for six months for pneumonia, weight loss,
and mucous membrane infections, all of which are
well-known AIDS symptoms in the West. In the wake
of this event, even a major Soviet newspaper ques-
tioned whether this was really the first death, specu-
lating that other AIDS cases may have been misdiag-
nosed as “acute pneumonia.”

At least until mid-1987, rank-and-file Soviet doctors
received no systematic information about AIDS
through medical literature or training and had no
laboratory resources for AIDS testing. Therefore, it
is highly possible that people could have died of
AIDS under other diagnoses in the past and even to
some extent in the present. High levels of pneumonia,
tuberculosis, and hepatitis may provide a confusing
backdrop that heightens the likelihood of such mis-

takes.

25X1

ublished reports in scientific journals of 25X1
substantial amounts of Kaposi’s sarcoma, a rare
cancer so closely associated with AIDS in the West
that in most cases in a person under 60 it would be
considered a definitive indicator of AIDS. In 1984, a
Soviet medical journal reported 127 cases of Kaposi’s
sarcoma in Soviet citizens under 60 at the Moscow
Central Institute of Dermatology. A 1987 medical
journal article reported 59 persons of unknown age
with Kaposi’s sarcoma were tested for AIDS, but
surprisingly no HIV-positive individuals were found. 25X

25X1

Direct information on the Soviet testing program
gives some reason to doubt the precision of Soviet
AIDS testing. A delegation of US health officials
recently given the opportunity to review the results of
Soviet tests found grounds for concern in several
areas. Soviet scientists were unsure about a number
of their negative test results. Some of these were
attributable to their lack of exposure to the varied
appearance of positive tests; another could have been25X1
the presence of the HIV-2 strain, which requires a
special test for accurate identification but which 25X1
could have produced an ambiguous partial indication
of its presence on the Soviet HIV-1 test. Another
indicator of possible faulty procedures was a smaller
number of false positives in initial testing than has
been found to be normal in the US experience. Finally
there was the suggestion that locally conducted test
results were being reported in a misleading fashion to
suppress the embarrassing finding of possible cases.
However, the US delegation did not believe the
central scientific authorities were systematically min-
imizing the AIDS threat and even had an organiza-
tional self-interest in maximizing it. Overall, it seems
unlikely that errors in testing have been so serious as

to result in a radical undercounting of the numbers of
HIV-infected individuals. 25X1
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Table 1
AIDS in Selected Countries: Total Estimated
HIV Infection Versus Reported AIDS Illness

Population HIV Infection AIDS Illness
(millions) Estimated Rate Per 100,000 * Officially Rate Per 100,000
Infected Persons Reported Cases

Uganda 15.9 2,400,000 15,086 4,006 25.2
Congo 2.1 125,000 5,700 1,250 60.0
Zimbabwe 9.4 469,000 5,000 119 1.3
Zaire 333 383,000 1,150 335 1.0
Canada 26.1 130,000 498 1,809 6.9
United States 243.1 1,177,500 484 69,085 28.4
France 57.5 250,000 435 4,211 7.6
Brazil 150.7 600,000 398 3,687 2.5
Italy 57.4 200,000 349 1,865 3.3
United Kingdom 56.8 40,000 70 1,598 2.8
Sweden 8.4 4,700 56 197 24
Finland 5.0 500 10 32 0.6
Poland 38.0 1,000 3 3 ’ NEGL
Soviet Union 283.1 1,300-15,000 1-5 4 NEGL
China 1,064.1 18 NEGL 3 NEGL

Note: HIV infection can be expected to be much larger than the
number of cases of AIDS illness because infection precedes illness
by two to 10 years or more. However, some of the extremely wide
variation in the ratio between HIV infection and AIDS is probably
attributable to combinations of deficient official data and intention-

al misrepresentation to avoid embarrassment]

are drug addicts, and a small portion are the victims
of contaminated transfusions. In Africa and parts of
the Caribbean, a third pattern is apparent; levels of
infection range from 1,000 to 15,000 per 100,000. The
victims are evenly split between men and women, and
most transmission is through heterosexual intercourse
and blood transfusions.

Strong Barriers, Limited Vulnerability to AIDS
The Soviets base their hope to successfully combat

AIDS on their relative isolation from sources of
foreign infection, the small size of high-risk groups,

Secret

Sources: HIV infection estimates are from the world AIDS data
base of the Life Sciences Branch, Office of Science and Weapons
Research as of 30 September 1988. US infection is from the US
Centers for Disease Control, Morbidity and Mortality Weekly
Report, 18 December 1987 (average of 945,000 to 1,410,000
estimate). USSR estimate is based on Soviet reports of the results
of mass AIDS testing from 1987 through late-1988. Reported
AIDS cases are from the World Health Organization, Weekly
Epidemiological Record, 31 October 1988.

and the regime’s ability to impose social controls on
the population. These controls include tightly regulat-
ed borders, stringent laws against high-risk behavior,
and repression of homosexuality. The Soviets main-
tain a large police force and assign a lower priority
than do Western countries to protecting the rights of
the individual when these rights are seen as conflict-

ing with the welfare of society.z
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The USSR has a less mobile population than does the
industrialized West. Extremely long distances and
poor transportation in rural areas isolate much of the
population from frequent social contact with persons
outside their immediate locality. High-risk groups—
in particular, homosexuals, prostitutes, and drug ad-
dicts—are prevented from congregating and having
the intense interaction that epidemiologists believe is
necessary to rapidly transmit AIDS ° (see inset). Resi-
dency permits, housing shortages, and occupancy
regulations help to restrict the concentration of these
groups in major cities and coastal resort areas. Under
Soviet housing rationing practices, it is very difficult
for single or unmarried cohabiting adults to obtain a
separate apartment. Even group residences have resi-
dent supervisory personnel, which further inhibits
promiscuous behavior.

Finally, the regime has the power—at least in
theory—to quarantine those infected with AIDS. The
past willingness of the regime to use imprisonment to
deal with social problems is testimony to its capacity
to swiftly institute a mass quarantine if it felt it was
necessary. The technical, organizational, and legal
ability to conduct large-scale HIV testing also allows
the regime to assess more quickly the levels of infec-
tion among potentially vulnerable groups, for exam-
ple, returning seamen, prisoners, prostitutes, or homo-
sexuals.

* The importance of this scattering effect on the potential for rapid
AIDS transmission is confirmed by the history of the AIDS
epidemic in the rest of the world. In the United States through
1987, 45 percent of AIDS cases were concentrated in New York
City, San Francisco, and Los Angeles, which constitute only 11
percent of the population. New York is reported to have a
homosexual community of 750,000 and San Francisco, 70,000.
According to Dr. James Curran of the Centers for Disease Control,
AIDS swept through these communities during the “gay libera-
tion” period of heightened sexual activity, infecting 25 percent of
the homosexuals before AIDS was even discovered. Currently, the
continuing expansion of HIV infection in the United States is being
propelled by the growth of infection among the 200,000 intravenous
drug abusers in the New York City area who have a somewhat
overlapping membership with the homosexuals. The first major
expansion of heterosexual HIV infection is occurring in this area as
well. In Africa, the highest rates of HIV infection in the world are
found in cities such as Kinshasa and Nairobi, which are among the
poorest and fastest growing in the world. In large regions of the
African countryside AIDS is growing little, if at all.

decret

Despite these strong barriers to AIDS, the USSR is
not entirely immune to high-risk behavior—homosex-
uality, prostitution, and drug use—that breeds AIDS.
Moreover, the USSR probably has been exposed to
the infection for a decade or more through Soviets
returning from abroad and foreigners in the USSR.

]

Exposure to Foreign Sources

Although the USSR is not a completely controlled
society and is becoming more open under Gorbachev,
the regime limits and, to some degree, monitors
contacts with foreigners. The regime has already
ordered AIDS testing for all foreigners, excluding
diplomats, residing in the USSR for more than three
months and can use its tight controls over entry still

Declassified in Part - Sanitized Copy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5
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further. Although there has been some relaxation of 25X1

restrictions this year, the State Department has esti-
mated that 75 percent of the population does not live
in areas that foreigners are permitted to enter or can
reach with available transportation facilities.

Foreigners in the USSR. Some 140,000 foreign stu- 25X

dents study at Soviet educational institutions. While
proportionately a much smaller group than in the
United States, many of these students come from
Sub-Saharan Africa, where the USSR has worked
hard to cultivate ties since the collapse of colonialism.
By late 1988, after completely testing substantially all
foreign students, Soviet officials found 329 infected
students, nearly all of them African. The HIV-
infection rates among these African students were
about twice the rate of the United States population
and equivalent to the rate in Zaire and Tanzania in

the African AIDS bclt.‘z

¢ At present there are approximately 23,000 African students in the
USSR and more than 50,000 have studied there since 1960.
Despite the hostility of many Soviets toward Africans, many
African students have become involved in sexual relationships with
Soviet citizens. For example, Rwanda has sent only 600 students to
the USSR since 1956, yet there are 50 Russian wives in that
country; presumably they married Rwandans studying in the
USSR and subsequently emigrated. Recently, a Ukrainian woman
who returned to the USSR, after living four years with her husband
in the Congo, was discovered to have infected eight other Soviets.
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How AIDS Is Transmitted

AIDS is rather difficult to contract for heterosexuals
who are in good health and are not intravenous drug
users. It is transmitted most frequently through
sharing of needles in intravenous drug use, homosex-
ual intercourse, and, to a lesser extent, by heterosex-
ual intercourse and transfusion of contaminated
blood. The first two methods of transmission are the
ones that drive the spread of AIDS most powerfully
in developed countries:

o Transfusion of HIV-contaminated blood is the most
dangerous mode of transmission for each exposure,
but, according to scientists studying hemophiliacs
who contracted AIDS, infection only results in
about half of the transfusions. In practice, screening
of donors effectively limits HIV contamination, and
comprehensive testing of the blood supply virtually
eliminates it.

o In drug abuse the sharing of uncleaned needles
among intravenous users approaches the infectivity
of an HIV-contaminated transfusion since a sub-
stantial amount of blood is usually transmitted in
the process. Because of the multiple exposures and
other risk factors involved in the lifestyle of ad-
dicts, intravenous drug users are the most danger-
ous transmitters of AIDS.

» Scientific studies indicate that anal intercourse is
the most highly infective of sexual practices (per-
haps 1 in 10 chances of infection per incidence).

e Some experts believe heterosexual intercourse and
other forms of sexual activity under conditions of
good health are 100 to 1,000 times less infective.

]

The lower risk of AIDS transmission through hetero-
sexual intercourse is demonstrated in studies of
infected hemophiliacs and their spouses. An extend-
ed, unprotected heterosexual relationship resulted in

infection for the partner in only 10 to 68 percent of
the cases, depending on the stage of the progression of
AIDS, the health of the uninfected partner, and other
Jactors. Heterosexual activities have proved highly
infective only where they are associated with highly
promiscuous behavior or the presence of genital sores,
inflammation, and other health “‘cofactor’ condi-
tions, particularly sexually transmitted diseases.
High rates of heterosexual transmission of AIDS
have been found primarily in Africa, where the rates
of STD reach 100 times the rates of the USSR and

the United States. |:|

The frequency of repetition of high-risk behavior and
variety of contacts are exceptionally important in
AIDS transmission. These “high-risk behaviors” are
most frequently practiced in various combinations
among homosexuals, prostitutes, drug addicts, and
other very sexually active people. Scientists believe
these “high-risk groups’ drive the AIDS epidemic
because they are most likely to transmit the infection
to a number of others. The AIDS epidemic has
advanced rapidly where such people congregate and
interact in large numbers.

Statistics indicate that the inadvertent transmission
of infected blood through transfusions, medical acci-
dents, or mother-to-infant contacts are of decidedly
secondary importance in the generation of an AIDS
epidemic. While these events are tragic, they add
little to an epidemic because the victims are generally
unlikely to transmit the disease further. The low rate
of infection from accidents with HIV-contaminated
material indicates that HIV transmission through
reused medical needles or accidental needle sticks
will account for a very small number of infections.
(Scientists have found the HIV virus unable to sur-
vive prolonged exposure to air or even relatively low
temperature sterilization. Furthermore, most believe
a fairly large amount of viral material is usually
necessary to accomplish infection.)

Secret
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The Soviet Union also hosts an additional 7-9 million
foreign visitors each year. These include over 13,000
merchant seamen, a few thousand foreign business-
men, and a much larger group of tourists. Tourists
accounted for almost 7 million visits to the USSR in
1983, the latest year for which statistics are available,
but their short and generally closely supervised stays
make them unlikely conduits for AIDS. An exception
are tourists from Scandinavia, who are less circum-
scribed in their activities in the USSR and make more
repeat trips.

All foreigners are popular with Soviet prostitutes
because of their access to hard currency. The Soviet
press has described how hundreds of prostitutes gath-
er in major port cities. An Ethiopian student studying
in Odessa reported that prostitutes clustered nightly
outside his student dormitory. A recent article in the
Leningrad Komsomol newspaper described local pros-
titutes as having staked out jealously guarded ethnic

turfs, specializing in Africans, Scandinavians, and
Asians. :

Soviets Abroad. Soviets abroad provide another poten-
tial avenue for the disease. Not counting its highly
regulated and insulated military forces stationed in
Eastern Europe, the Soviet Union has 240,000 person-
nel posted abroad, consisting of 15,000 diplomats and
related personnel, 79,000 technical advisers, and
147,000 military advisers and troops. Two-thirds of
Soviets overseas serve in the apparently AIDS-free
environments of Mongolia and Afghanistan.” Those
stationed in areas of some exposure to AIDS include
15,000 people in Sub-Saharan Africa and approxi-
mately 13,100 in Cuba.

Before Soviets are sent abroad they are very carefully
screened for reliability. While out of the USSR, they
must report any significant foreign contacts to Soviet
security officers. These procedures are reported to be
successful in causing most Soviets to avoid frequent
sexual encounters with foreigners. The case of the
translator who became infected in Africa and re-
turned to directly and indirectly infect 14 others

" There are no reports of the presence of AIDS in either Mongolia
or among the civilian population in Afghanistan. However, there
have been a few unconfirmed reports of some troops returning from
Afghanistan with AIDS.
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indicates these checks are not always sufficient, but
such cases are probably rare (see inset). In any event,
the Soviets are now requiring AIDS tests for officials
returning from abroad, undoubtedly to prevent a

repetition of such an occurrencc.:| 25X1

The Soviet merchant marine, which consists of 7,200

ships manned by 21,000 seamen who make as many

as 37,500 port calls a year outside the USSR, could be 25X
another source of infection. Of these stops, however, X1
only 554 are in Africa and 2,248 in Latin America

and the Caribbean, and port calls on these voyages are
reportedly usually tightly controlled. |

recently a number of sailors of the Bulgarian fishing 25X
fleet have tested positive for AIDS. E 25X1

High-Risk Behavior and Susceptible Groups

While the Soviets suffer from the same risk factors

that have driven the AIDS epidemic in the West,

these factors have a very different weight in the Soviet 25X1
risk equation. In particular, the overwhelmingly domi-

nant risk factors in the West—homosexual promiscui-

ty and intravenous drug use—are barely visible in the
USSR. A much more potent force in the Soviet

context is prostitution, which is surprisingly wide-

spread. |:| 25X1

Prostitution. Despite sometimes intense police harass-
ment and occasional arrest and imprisonment, prosti-
tutes are common in much of the urban USSR,
resorts, and even many remote areas. Because of their
mobility in all parts of the country, their reportedly
high rates of sexually transmitted diseases, and other 25X1
*“cofactor” health conditions, they are more capable
than any other group of spreading an AIDS epidemic
in the USSR. According to the Soviet press, prosti-
tutes frequently travel in the USSR, including a
seasonal invasion from northern cities to serve the
tourists at the Black Sea resorts. A former prostitute
with some medical knowledge claimed that 40 percent
of the prostitutes in Krasnodar suffered from syphilis
or gonorrhea. Soviet officials in July discussed at
length the case of a prostitute in Odessa who had

25X1
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Out of Africa: The Notorious “First” Case

The Soviets have given much publicity to what was,
until recently, their only acknowledged full-blown
case of AIDS, a bisexual man who contracted AIDS
while attached to the military mission in Tanzania as
a translator (he is usually referred to as a journalist
in open press accounts). Since he returned to the
USSR in 1982, he has been directly or indirectly
responsible for the infection of at least 14 people and
provides a vivid illustration of how AIDS might enter
and spread in the USSR:

e The translator maintained an active homosexual
sex life from his return to the USSR in 1982 to his
becoming ill with AIDS in 1987 (he is reported to

Figure 1. The “first” case teaches a lesson.
A medical journal shows the suffering of the

translator with Kaposi's sarcoma before and suffer from Kaposi’s sarcoma tumors). Of his 22

after treatment.| | male partners, he infected five. 25X1
o Three of his infected bisexual partners failed to

become HIV infected; she reportedly admitted to infect any of their 11 female contacts; another

having had several hundred Soviet sexual partners. A bisexual infected one of his five female contacts.

Leningrad prostitute, as noted, was the first acknowl-
edged death from AIDS. Press accounts indicated she ¢ The fifth bisexual partner, however, infected two of

had numerous sexual partners and continued these his six female contacts, and also donated blood,

after she was infected. One newspaper even carried infecting five of the six recipients.

her photograph in an effort to alert those who had

sexual relations with the woman to come in for * One of the females infected by the man above gave

testing.!| | birth to a child who shows some signs of having 25X1
been infected through the mother.z 25X1

Homosexuality. Some Soviet homosexuals have al-

ready been found to have AIDS and to have transmit-  This case has probably had an impact on the con-

ted it to others. But they are unlikely to play as sciousness of the general public and high-level offi-

important a role in its transmission as in the West, cials as well. It has been used repeatedly by Soviet

where they constitute over 70 percent of those sick health officials to make their point about the dangers

with AIDSS of AIDS and probably was connected to the leader- 25X

ship’s decision to test all Soviets returning from
® Prostitution in the USSR functions largely without brothels, extended stays abroad. The case also illustrates the

blatant street solicitation, or even a stable cadre of professional . R L .
practitioners. While reliable numbers may never be available, in reahty of active homosexualtly in the USSR and its

1987 former Moscow party boss Boris Yel'tsin admitted to an link to the female population through substantial
audience of foreign diplomats that there were over a thousand bisexuality. On the other hand, the fact that only

prostitutes in the capital. This is probably a considerable under- .
statement, because a district police commander showed a Soviet three of the 22 known female contacts of the infected

reporter his file compiled over a number of years of 3,500 males became infected also suggests the limits of

prostitutes operating in his area alone. On Soviet radio in January heterosexual transmission of AIDS in the USSR.
1988, the local deputy police chief of the Krasnodar region revealed

that ““at the present moment officially there are 267 prostitutes in 25X1
the region.” This may also be an understatement because of this

area’s many resorts and port cities.|:| 25X1
Secret 8
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Figure 2. Warning, AIDS car-
rier. This photo of the Lenin-
grad prostitute who died of
AIDS was shown in a Lenin-
grad newspaper as a service (o
readers who might have been

one of her contacts| ]

There are no statistics on the number of homosexuals
in the USSR. Until recently, Soviet media, officials,
and medical doctors have often flatly denied the
existence of homosexuality in the Soviet Union—
leaving the regime in a poor position even to ascertain
how prevalent it was, much less to educate homosex-
uals to safe practices, find them for testing, or ensure
their sexually transmitted diseases are treated. Some
experts suspect there may be proportionately as many
homosexuals in the USSR as in the West. If this were
the case, there would be roughly 4 million homosexual
males in the USSR.

However large the pool of homosexuals in the USSR,
their frequency of sexual activity and number of
partners are probably much lower than in the West
before the onset of AIDS, because greater repression
in the USSR inhibited contact. In the USSR, homo-
sexual behavior is considered a crime rather than a
psychiatric disorder or an acceptable lifestyle choice.
The crime of pederasty, including any homosexual act
by consenting partners, can be punished by five to
eight years imprisonment. If figures from 1966 are
still indicative, about a thousand persons per year are
convicted under this statute. Once a homosexual is
identified by the police ® and is “registered,” he faces
the loss of his job and expulsion from the party if he is
a member. The Soviets’ punitive approach to homo-
sexuality has not prevented homosexual networks
from existing in major cities, but it certainly has
restricted their activities to largely clandestine en-

counters. S

® Homosexuals will go to great lengths to avoid official discovery

and, therefore, are easy prey to blackmailers.
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On the other hand, frequent bisexuality and marriage
increases the role of Soviet homosexuals in transmit- 25X1
ting AIDS to heterosexuals. A high percentage of

Soviet homosexuals marry for protection.

A potentially crucial factor in assessing the links 25X1
between homosexuality and AIDS in the USSR is the

kind of sexual practices engaged in by Soviet homo-

sexuals. A former Moscow journalist has provided one

of the few detailed discussions on this subject. He

asserts that Soviet homosexuals, because of the furtive
nature of most of their contacts, generally practice

oral sex rather than anal intercourse. A lower rate of

the latter would dramatically decrease the likelihood

of AIDS transmission. In effect, it would mean that

perhaps some substantial portion of Soviet homosex-

uals practice “safer sex’ and to that degree reduce the

danger of spreading AIDS among them. S 25X1

In recent public statements, which were subsequently
confirmed to a visiting US delegation, Health Minis-

ter Chazov stated that none of the 8,000 homosexuals

and bisexuals rounded up for mandatory testing in

late 1987 (obviously not including those infected by

the translator) was found to be HIV infected. This

claim seems extraordinary, given the probable expo- 25X
sure to foreign and domestic sources of HIV infection

likely among Soviet homosexuals. The authorities

have reportedly detected and registered only a small
fraction of the total number—probably the least

protected and most inhibited in their behavior—which

may account for the results in Chazov’s sample.

(Chazov also ignores those persons infected by the
homosexual who contracted AIDS in Africa.) Never-
theless, Soviet homosexuals may be far less infected

than might have been supposed even by Soviet offi-

cials before testing began] | 25X1

Prisoners. The correctional system, which confines

over 2.4 million prisoners under severe conditions of
overcrowding, exposure to the elements, malnutrition,

and appalling health conditions, presents the largest
concentrated environment for the rapid spread of

AIDS in the USSR. | | 25X1

25X1

25X1
20X1
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““ a majority of prisoners engage in

homosexual activity at one time or another.z

The most prevalent form of promiscuous homosexual
activity is not between consenting partners but instead
a form of sexual assault or forced prostitution orga-
nized by prison toughs. Approximately 20 to 30
percent of prisoners are said to be involved in this
exploitive system. Under this system, a group of
unfortunate prisoners are permanently stigmatized as
pederasty and forced to engage in homosexual prosti-
tution.

In such an environment, sexually transmitted diseases
are rapidly spread. This is one of the few places in the
USSR where a homosexual could rapidly encounter
many sexual partners. Not only are prisoners in poor
health generally, but syphilis and gonorrhea are also
prevalent. If AIDS has entered the prison population,
it is likely to spread rapidly because of the high
infectivity and susceptibility of the prisoners. Unsani-
tary medical practices and needle contamination may
also transmit the disease to other prisoners.

Moreover, prisoners have more opportunities to infect
others than may be supposed. Some prostitution oc-
curs between prisoners and female camp workers and
between male and female prisoners. Heterosexual
transmission may occur through conjugal visits, which
are permitted as many as four times a year in Soviet
prisons. Nearly all prisoners survive their sentences,
which are often fairly short, even for serious criminal
offenses, and return to communities all over the
country, including rural areas. In fact, many of the
toughest criminals, the most dangerous potential car-
riers, are forbidden to return to the cosmopolitan
cities, where AIDS got its initial foothold, but instead
spread the disease to remote areas to which they are
exiled.

" Our knowledge of sexual activity among prisoners is to a large
extent provided by the memoirs of former prisoners. The most
notable account is to be found in the book, Sex in the USSR, by the
sex therapist, Mikail Stern, who did a three-year term in an
intensified regime camp in the Ukraine in the late 1970s. His
detailed account of widespread homosexual activity and sexually

The regime is apparently aware of the danger posed
by these conditions. Academy of Medicine President
Pokrovskiy told a US delegation in July 1986 that
testing of prisoners has begun and that, to date, only
one HIV-infected prisoner has been found. However,
it is likely that the testing process has only just started
because there are over 2 million prisoners to be tested
at hundreds of extremely remote facilities. In March
1987, the Soviet press quoted a Georgian health
official that HIV-infected individuals had been found
among the prison camps in that republic. It is unlikely
that problems with the correctional system can be

fully laid to rest for some time.z

The Military

The Soviet military, by gathering approximately 4
million men from all strata and regions of the country
and placing them in a generally unhealthy, stressful
environment, is another potential medium for the
transmission of AIDS. At present, however, AIDS
does not appear to have affected the military to any
significant degree. In July 1987, the army’s chief
military doctor, Gen. F. I. Komarov, denied that the
military had any cases of AIDS to date.

transmitted diseases is corroborated |

Secret

It is unlikely that the Soviet military will be able to
prevent some soldiers from bringing AIDS into the
service with them. Soviet officials indicated to a US
delegation that military authorities are taking precau-
tions by testing draftees at induction, and they have
found some infected individuals among them. It would
probably be difficult to test all of the nearly million
conscripts in each biennial callup. The young age of
the Soviet conscript army, however, will limit the
incidence of AIDS among recruits. Western experi-
ence indicates that the overwhelming majority of HIV
infection occurs after the early twenties, when most
Soviet soldiers have completed their service.

Some US military psychologists doubt that any con-
fined environment of young men is entirely free of
homosexual behavior, and Soviet media have recently
confirmed some cases of homosexual behavior during

10
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Reports of AIDS in the Military

There are persistent reports| \
|:|that AIDS does exist in the Soviet
military, that it is spreading there, and that military
officials are particularly concerned about the
situation:

e Early reports in 1985 and 1986 by Soviet scientists
visiting US research facilities, claimed the Soviet
military was taking an early lead in encouraging
AIDS research and expected to have a problem
with the disease in the future. An article by senior
military doctors in the June 1987 Military Medical
Journal cites a series of reasons why AIDS is likely
to be found in the military and prepares doctors to
recoghnize it and to properly refer patients.

A prominent AIDS scientist at a Moscow public
lecture told the audience that a military officer had
become infected with AIDS overseas. (This may,
however, be another reference to the best known
case of the homosexual who brought back AIDS
from his service in Africa as a translator for the
military.)

A Soviet military unit in East Germany is reported
to have an incident of AIDS among its personnel as
of May 1988.

Staff at the Epidemiology Institute charged with
tracking AIDS nationwide told a US delegation
that the military had found six HIV-infected men
since it had begun screening recruits at induction.

11

military service. The captured papers of a dead officer
in Afghanistan contains an order to commanders to
take strong measures against homosexuality and to
involve themselves personally in its control. The star-
iki system in which senior conscripts brutally domi-
nate junior conscripts has some potential for sexual
exploitation.

However, the Soviet military culture is very hostile to
homosexuality. Continuing command vigilance ap-
pears to be maintained against the establishment of a
homosexual subculture. A former Moscow journalist
claimed that efforts are made to screen out suspected
homosexuals before enlistment, and if homosexuals
are discovered during service they are segregated in
special units. He termed actual homosexual liaisons
among troops as “practically unprecedented.” He
reported that a central register was said to be main-
tained on all military persons suspected of homosex-
uality and that all officers discovered to be homosex-
ual were immediately transferred to the reserves.

Poor health conditions within the Soviet military
create elements of potential vulnerability to AIDS."
These military health problems are, in part, symptom-
atic of the weak capability of Soviet military medi-
cine. Should AIDS ever become prevalent, military
doctors with their weak training, supervision, and
equipment would be less likely to correctly diagnose
or treat it. Studies in the Soviet military medical press
find that major illnesses are misdiagnosed over half
the time and that treatment is often ineffectual.

‘( ‘therc
does not appear to be significant sexually transmitted disease in the
Soviet military. However, there are even higher rates of many other
serious infectious diseases than exist in the Soviet population as a
whole. A typical Soviet soldier has a 68-percent chance of catching
such an illness during the first months of service. Many simply get
colds or dysentery, but high percentages catch very severe diseases
such as measles, mumps, pneumonia, or meningitis. There is
evidence that many diseases—such as mumps, which the Soviets
call the “soldiers disease”—are more highly concentrated in mili-
tary ranks. Perhaps most severe is hepatitis, which produces a long,
debilitating illness and remains as a chronic infection in many. One
Soviet study found 2.5 Ecrcent of the sailors in the North Sea Fleet

were hepatitis carriers,
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Intravenous Drug Abusers. AIDS has reportedly al-
ready struck some Soviet intravenous drug users, but,
because of their small number, they are unlikely to
play the pivotal role in the transmission of AIDS to
the heterosexual population as drug abusers do in the
West. Soviet officials from the Ministry of Health
privately estimated for a US delegation that there
were 150,000 to 200,000 drug users and 50,000
addicts in the USSR. Partly because of the shortage
of injectable drugs and needles, and partly because of
the persistence of traditional habits, however, most of
these users smoke hashish, take pills, or sniff intoxi-
cants rather than inject drugs. By comparison, in the
United States there are officially estimated to be 1.1
million intravenous drug abusers among 4.5 million
total drug users. Soviet drug users are widely scat-
tered: a quarter are in Moscow, and other areas of

high use are reported in the Ukraine, Georgia, and
Contral Asia, |

Changes in Soviet society could alter the drug situa-
tion radically in coming years, producing that critical
mass of intravenous drug abusers that could acceler-
ate the spread of AIDS.|

'while Soviet

drug use continued to be very small, it was growing at
the rate of 50 percent per year. Reduced social control
combined with continued social tension could acceler-
ate that growth to the point of qualitative change.
Paradoxically, the Soviet effort to reduce the transfer
of infection through the production of more disposable
needles may have the unwanted side effect of increas-
ing the number of needles available for drug abuse.
Many Soviets believe that policies to reduce alcohol
availability are increasing drug use.

Health Problems and Practices

The Soviets have more serious health problems and
more serious deficiencies in health care than other
industrialized countries. Less healthy and well-cared-
for people are to some extent and under certain
circumstances more likely to catch and transmit
AIDS. However, the health problems that afflict the
Soviets are the kind that increase general vulnerabili-
ty but do not in-themselves drive an epidemic,

Secret

Prevalence of Infectious Diseases. The Soviets have
serious difficulties in controlling infectious diseases.
While the diseases prevalent in the USSR could not in
themselves cause an AIDS epidemic, they are widely
believed to weaken the immune system, making it
more vulnerable to HIV attack. Despite noteworthy
progress since 1960 in reducing such diseases as
measles, typhoid, and mumps, Soviet rates of infection
for these diseases are 20 to 50 times higher than those
found in the United States in 1985 (see table 2).
Moreover, such diseases as hepatitis and meningitis
actually increased during the 1960-85 period, and
some others, after initial sharp declines, rebounded to
a degree in the late 1970s in association with deterio-
ration of various aspects of health care and social

conditions.z

In the area that has the greatest impact on AIDS—
the sexually transmitted diseases (STDs), which di-
rectly multiply the risk of HIV transmission—the
Soviet Union is in a more favorable situation than
many countries. | lits reported
rates of gonorrhea and syphilis are over 70 percent
lower than the US rates. In Africa—where high rates
of heterosexual AIDS transmission are found—rates
of STD are 100 times higher than the Soviet rate.

Despite this good news, a long-term trend of increased
vulnerability may have been established in the USSR.
Historically, Soviet STD rates rose sharply in the
1970s and early 1980s—gonorrhea doubling and
syphilis increasing five times—in parallel with the
West, but from an appreciably lower base. Since
1982, rates of these diseases fell sharply, but the
gonorrhea rate remains 30 percent above its prior
level and the syphilis rate remains 80 percent above

its prior level. S

Overall, the high prevalence of diseases in the Soviet
Union that are preventable or curable in the West
indicates that Soviet medical facilities would be hard
pressed to cope with a severe AIDS epidemic. Because
of their problems with infectious diseases, the Soviets
have a competent service to control epidemics, but
their basic health delivery service suffers from

12
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Table 2

Comparative Rates of Severe Infectious Diseases,

USSR Versus US, 1960-86

(Annual incidence per 100,000 persons)

1960 1970 1980 1984 1986
Hepatitis USSR 239.40 166.50 301.90 322.40 337.00
[SS 23.20 49.30 26.50 24.40 23.70
USSR /US ratio 10.32 3.38 11.39 13.21 14.22
Mumps USSR 395.40 293.60 386.90 159.10 176.60
Us NA 51.70 3.90 1.30 3.40
USSR/US ratio 5.68 99.21 122.38 51.94
Scarlet fever USSR 313.20 193.60 86.70 95.30 128.00
usS 174.00 211.00 162.00 NA NA
USSR /US ratio 1.80 0.92 0.53
Measles USSR 972.00 194.20 133.50 98.10 59.00
US 245.40 23.30 6.00 1.10 2.60
USSR /US ratio 3.96 8.33 22.25 89.18 22.69
Typhoid/ USSR 22.10 9.30 6.00 6.00 5.00
paratyphoid US 0.50 0.20 0.20 0.20 0.20
USSR /US ratio 44.20 46.50 30.00 - 30.00 25.00
Meningitis USSR 0.40 2.00 3.00 3.10 2.90
US 1.30 1.20 1.30 1.20 1.10
USSR /US ratio 0.31 1.67 2.34 2.58 2.64
Gonorrhea USSR 73.80 106.00 147.90 125.90 94.60
uUS 134.90 295.30 445.00 374.80 376.40
USSR /US ratio 0.55 0.36 0.33 0.34 0.25
Syphilis USSR 4.20 14.20 19.70 11.80 7.60
Us 67.80 44.80 30.50 29.80 28.50
USSR/US ratio 0.06 0.32 0.65 0.4 0.28

Sources: US data are from US Centers for Disease Control,

Mortality and Morbidity Weekly Report, September 1987. Soviet
data are from Narodnoye Khozyaystvo 1987 (measles and typhoid);

Sovetskoye Zdravookhranenye, February 1988 (gonorrhea and

syphilis); and P. N. Burgasov, Sostoianye i perspektivy dalnayshevo
snizheniya infektsionoy zabolevayemosti, Moscow 1987 (hepatitis,

mumps, and meningitis).

decades of neglect. In a key area for AIDS, the
diagnosis of severe illness, many Soviet studies have
found that 30 to 80 percent of cases are misdiagnosed.
Moreover, other studies indicate the effectiveness of

prevention and treatment measures are surprisingly
low, and thus many illnesses become unnecessarily
severe or chronic.
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Blood Transfusion. In the United States only 2.4

percent of all AIDS cases have been caused by

transfusions of HIV-infected blood, but the danger is
somewhat greater in the USSR because the Soviets
have used less sanitary practices and fewer safeguards
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in handling blood. For example, they continue to use
nondisposable transfusion supplies. However, results
of recent mass AIDS testing of blood donors suggest
that infection through transfusion will be quite limit-
ed, because only seven HIV-positive tests were found
in the first 9.8 million blood donors tested. Since mid-
1988 the Soviets have claimed to be testing substan-
tially all the blood supply." Also, fortunately for the
Soviets, they have not used imported blood products,
which resulted in HIV infection for some countries in
the early 1980s.

Nevertheless, as a result of five to 10 years of
-exposure to potentially contaminated transfusions, a
number of AIDS infections probably have occurred.
An authoritative Soviet spokesman stated that trans-
fusions accounted for six of the first 64 acknowledged
cases of HIV infection among Soviet citizens. The
first Soviet AIDS death was caused by a contaminat-
ed transfusion received by a young girl in Volgograd,

a city largely closed to foreigners.

‘The true

picture remains unclear, but the danger of contracting
AIDS from transfusions is still likely to be limited.

]

Multiuse Hypodermics. The USSR is also uniquely
threatened with some limited AIDS infection through
medical injections contaminated with infected blood.
Disposable needles have been available only in the
limited facilities for the elite. The sterilization of
reusable needles is often improper because of the
frequent lack of proper equipment. However, accord-
ing to medical experts, the threat posed by these
obsolete practices is limited by the fact that the HIV
virus dies quickly on exposure to air or even in an
imperfect sterilization. In addition, studies of medical

" Despite the effort to protect the medical blood supply, some
exposure to HIV infection through medical transmission cannot be
entirely ruled out. For example, Soviet reports of an infant death
from AIDS in the Ukraine and a false AIDS scare in Siberia in
November 1988 raised the possibility that other infants could have
been infected through obsolete medical practices. The reports noted
that blood from the babies that could have been added to the
pediatric unit’s “internal plasma bank’™ and one mother’s excess
breast milk was shared with other infants; procedures such as these
would not have been protected by the Soviets” AIDS testing
program.

Secret

accidents with HIV-contaminated blood show that,
except for rare instances, a larger amount of viral
material is needed to accomplish an HIV infection
than is transmitted through most medical procedures.

Abortion and Contraception. In general, the Soviets
do not practice contraception. Instead, the average
Soviet woman will have six abortionsin her lifetime,
and some women as many as 20. This rate is seven
times the US rate and 12 times the average rate for
Western Europe. Because the standard Soviet abor-
tion procedure frequently damages the genital area, it
could be another factor increasing susceptibility to the
HIV virus. A major source of the problem is the
failure of the Soviet economy to manufacture good
quality contraceptive devices in sufficient quantity.
Soviets contemptuously term their domestically pro-
duced condoms “galoshes,” and many refuse to use
them. However, even as consumer acceptance in-
creases with fear of AIDS, a Soviet health official
claims Soviet condom production of 200 million per
year is only a fifth of the need calculated by medical

authorities. S

The Regime’s Approach to Controlling AIDS

From the leadership’s first formal briefing in Febru-
ary 1987 to the August Politburo decision authorizing
several legislative and program measures, the Soviet
approach to AIDS became progressively more serious
and energetic. The measures adopted affect criminal
law, education, medical treatment, and screening for
AIDS.| |

The Soviet AIDS effort, according to a July 1988
interview with a senior Soviet health official, has been
packaged in a 20-year plan extending to the year
2005. No measures beyond the current testing and
research program were revealed, but a further expan-
sion of activities may be planned to deal with the
growth of the disease expected by most senior offi-
cials. In line with this long-term approach, senior
Soviet officials anticipate that anti-AIDS activities—
previously funded from ad hoc borrowings from
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Figure 3. The Soviets’ spokesman on AIDS. Dr.
Valentin Pokrovskiy became the principal scien-
tific authority after the death in 1987 of Dr.

Viktor Zhdanov, the Soviets’ first internationally
known AIDS expert

Health Ministry funds—will now be funded by a
special appropriation. A special health and scientific
bureaucracy has been created to manage and execute
these measures (see inset). The cost of these activities
may be becoming burdensome from the Soviet per-

spective when compared with the limited current
extent of AIDS.E

Educating the Public

Soviet scientists and health officials have begun a
public education program on the danger of AIDS.
Once the top leadership accepted the seriousness of
the problem, education efforts were dramatically in-
creased. AIDS hotlines were set up in Moscow and
Leningrad. Following international examples, Soviet
officials distributed large numbers of leaflets on
AIDS. Two million were delivered in Moscow, and 8
million more were sent across the country. On a late-
night TV variety show, the young AIDS expert
Vadim Pokrovskiy (son of the Academy of Medical
Sciences president) explained the details of “safe sex”
to the audience.

AIDS has revitalized the push for greater sex educa-
tion in the USSR. The education bureaucracy had
been reluctantly drafting a secondary school sex
education curriculum since it had been ordered in the
1984 education reform decree. In October 1987, the
Minister of Education intervened to throw out what
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he considered a weak draft and demanded quick
action on a more hard-hitting product. The Leningrad
Komsomol press has sharply criticized “sexual illiter-
acy” and advocated the distribution of materials
suitable for adults on reproduction, birth control, and
AIDS. In recent statements, Soviet health officials
have complained of a loss of momentum in the
education campaign against AIDS, although they
claim an expanded media campaign is currently under
development. 25X1
In the Soviet environment many high-risk people have
gone into hiding to avoid persecution, and communi-
cation with them is difficult. The Soviets do not
appear to be reaching such people through the kinds
of methods that have worked in the West, including
using outreach social workers, voluntary nongovern-
mental organizations, or media appeals targeted at
vulnerable groups. Moreover, the messages delivered
to the public have been often vague about the specific
behavior needed to prevent AIDS compared to similar
materials in the West.

25X1

25X1

Hardline Approach for High-Risk Groups
Homosexuals, prostitutes, and drug addicts are being
rounded up for mandatory testing and, if found to be
infected, are threatened with prosecution under the
new AIDS law, which makes exposing someone to
AIDS a crime punishable by five years in prison and
infecting someone punishable by eight years. Authori-
ties are also using this law to force those people found
to be AIDS carriers to pledge to refrain from sexual
activity for five years. In September, Valentin Pok-
rovskiy predicted that persistent defiance by infected
persons would result in their confinement. (Three
months later a Ukrainian woman received the first
four-year term under the 1987 law.) He expressed
admiration for the effectiveness of the Cuban quaran- 25X1
tine of infected persons and predicted the USSR

might have to follow this examplc.‘ ‘

25X1

At the same time, recent reports indicate that stron-
ger measures to curtail prostitution are being taken in
some areas. Some republic governments have enacted
100 ruble fines for prostitution. The fines are not
large in relationship to potential earnings, but affirm
the illegal nature of the practice. According to press
reports from Moscow, Leningrad, Tbilisi, and Frunze,
prostitutes have been driven out of some of the hotels

of major cities and resorts.z
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Figure 4

Organizations Involved in the Fight Against AIDS
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Organizing a Bureaucracy To Battle AIDS

In the past year, the regime has started organizing a
bureaucracy of scientific and health professionals to
oversee its fight against AIDS. Preeminent among
them, although not involved directly in running the
program, is Yevgeniy Chazov, the dynamic and politi-
cally powerful Minister of Health who formerly
managed the health care of the high elite and had
won a Nobel Prize for his work in official peace
activities. He played the key role in selling the
leadership on the ambitious and expensive health
reform plan adopted last year. The leadership’s shift
to a serious approach to AIDS closely corresponded
in time to his appointment in March 1988.

As Soviet officials explained to a US delegation in
July, AIDS policy is nominally developed and coordi-
nated by an Interministerial Council on AIDS com-
posed of the Health Ministry and other major partici-
pants in anti-AIDS measures including the Academy
of Science, Academy of Medical Sciences, the phar-
maceutical industry, Interior Ministry, and the KGB.
This body is supposedly under the umbrella of the
State Committee for Science and Technology, al-
though it is chairmaned by Deputy Health Minister
Aleksandr Kondrusev and is probably dominated by
Chazov

Kondrusev, as Chief State Sanitary Officer, is also in
charge of overseeing the implementation of activities
against AIDS through an AIDS Control Unit within
the Ministry’s Department of Quarantine Diseases.
This unit coordinates the 15 union republic health
ministries and the planned network of 1,000 testing
centers, 40 research institutes, and three AIDS hospi-
tal um'ts.z : 25X1
Playing high-prafile roles in the media and also in

research and policy development are Valentin Pok-

rovkiy, president of the Academy of Medical Science

and director of the Central Epidemiological Institute 25X
and his son, Vadim Pokrovskiy, chief of the Insti-

tute’s Laboratory for the Epidemiology of AIDS.

Valentin has become the regime’s most conspicuous
spokesman on AIDS. Vadim’s unit maintains a cen-

tral computerized data base for all AIDS test results

and is responsible for their evaluation. He is probably

in his early thirties and has made frequent appear-

ances to explain AIDS, often to primarily younger

audiences.| | 25X1

25X1

For many reasons, including concern about AIDS, the
regime seems especially concerned about controlling
the expansion of drug abuse. The Soviet press uses the
specter of AIDS in its admonitions against drug use in
general. Soviet officials and medical personnel have
feared that reduced alcohol availability would lead to
a switch to drugs. The exact figures are subject to
doubt, but police officials were quoted in the national
press that drug addiction was up 2.5 times, while
alcoholism declined 17 percent since the start of the
antialcohol campaign in 1985. Measures were taken
in September to ease the frustrations of Soviet drink-
ers by increasing the supplies of beer and wine. A
high-profile campaign is currently under way to cur-
tail drug supplies, although most of the drugs used in
the USSR are not the kind that are used intra-
venously.

17

Cutting Off Foreign Sources of Infection

The regime is trying to eliminate as many foreign
AIDS carriers as possible without disrupting lucrative
trade or tourism. Since early 1987, the regime has set
out to test all foreign students in the USSR and any
person remaining over 90 days in the country (except
diplomatic personnel). Incoming students from abroad
must have passed an AIDS test before leaving their
home countries. AIDS carriers are being summarily
expelled or denied entry into the country, except for a
few said to be refugees. The regime has not imposed
AIDS testing on short-term visitors, however, because
of the dampening effect this would have imposed on
much desired trade, tourism, and foreign exchange.

]
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3TO HALO
3HATb O CMUA:

4TO TAKOE cfina?

CNNA {cunapom npuobpe-
TEHHOTO ummMyHoaehuuTa)
BbiI3b1B3ACTCA CNELIVIQJM‘GECKMM
BMPYCOM. 3TOT BUPYC nonapaer
B KPOBbL ¥ NOBpexAseT onpege-
neHubIf TN BenbiXx KPOBRHLIX
wapukos (numdouuros), As-
NAKWHKKCA  BEKHBIM  3BEHOM
38WnTHOR {MMMYHHORM) , cucTe-
Mbi Opranuama. B pesynerate
3aNAKEHHBIA  YENOBEK CT3HO-
BuTca "‘GellswuTHbIM nepea
MUKPOGaMu 1 onyxonamu. 3a-
6onesanve pa3BUBALTCA MoQ-
NEHHO, B TEUEHME HBCKONbKMX
NeT EAWHCTBEHHBLIM NDUIHAKOM
Gonestu moxer GbiTh ysenuve-
HUe HECKONLKUX nuMdaTrie-
CKMX Y3INOB. 33TEM HAYKUHAIOTCA
noAobeMbl  TemMNepaTypbi, ANKU-
TeNbHbie PACCTPONUCTBA KULIEN-
HWKE, NOTAUBOCTL, NOXYASHME,
B panbHeAwem so3uuxaoT aoc-
NanNeHUA AErKuX, FHOMHWIKO-
Bble ¥ repneTusecKue Ropame-
HUA KOMu, cencuc (33paxenne
KpoBu}, 3noKavecTaeHMLIE ONy-
XONW, NPEUMYLUECTBEHHO KO-
wu. Bee 310 NpUBOAMT K CMep-
Tn 6oneHoro,

Aunarnvosz CMUA moxer ye-
TBHOBMTL TONBLKO BPaY. .

Npu coeMecTHOM NP2B5'SaHUK
3A0P0OBLIX ABTEN ¥ LaTeit, BOAb-
Hbix CNIKQoM, He 6u.nC OoTMme-
YEHD Nepenadu avwpvcea B WKO-

KAK NPELOXPAHWUTH CEGA
OT cNKpa?

#iaBerate cnyyakinbIX NORO-

nax ¢ AGWKOALHBIL YUDexae-

! HURAN.
! Vicnons3yembie B *Aeqvumvm-
“ CKH#UX  YYPORALHUAY  METOfsi

CTEPUNU3AUKM WRPHUEB WU MH-
CTPYMEMTOB UCKNWNAOT BO3-
MOXHOCTL  fiepefasy Bupyca
cnunpa.

|
} ECTb U METOAbI , +
| AMATHOCTUKN CNinfs?

Mpwu NpoHUKHOBEHMU BUPY-
1 ca CNUNa B oprakwam BoaHM-
| wser otseTHan pearumn — o6-
| pasviorca awrutens. 31y peak-
!

UMK MOXHO BbLIABUTS Clieuvans-
4 HbiMK mMeTORaMU, NPu uccneao-
| saxuu obpaszuos xkpoeu. Mono-
}‘ WHUTENbHAA pPeaxiHA Y K&83bi-
1 BAET, 4TO 4enoBeK 33PAIMNCA

i supycom CNUAa. ¥ vactu any
i

C  NONOMMUTENLHOM peaxkunen
8 pansbHeiueM  PasoabeTcR
1 cnua. Apyrue moryt ocra-
| ®eaToch sHewHe 3n0pOBLIMYU, HO
COXPAHAIDT BUPYC B OPraHname
W MOTYT NO3TOMY 33pa3uTe
apyrux mopgei. Mo pesynerta-

TaM PEAKUMM HENb3R CKa3aT,
I «ro aa6oneer, a ~<vo Gyaer %

TONBKO BUPYCOHOCHUTENEM,
Peakuun Ha CMAL nposo-
AWTCA ¢ KaXA0W Aa4eih AOHAP-
cKOW KPOBMU. Noropexan
{ Kposs, AalWaAR AoAOKMTENL-
I HY pPeakuuto, yHWMTOXEETCA.

BbiX CBR3EHW, & TAKIXKE NONOBLIX
KOHMT3KTOB C FOMOCEKCYaANKUCTa-
MW, HBDKOMBHEMW U NULAMM,
BeaYWwMMY BECNOPAROYHYIO NO-
NOBYIO MUIHL.

HYem GoRbwe Bbi UMEETE No-
AOBLIX N3PTHEPOB, TeM Bbiwe
puck  3apaenun  CNU QoM.
fipumeneHue npezepearuea
YMEHLWZET PUCK  38P3XEHUA.

He nonsayiTecsk cAy4aite:-
MM WOPUUBMU ANA UHLEKUWA.

Mpu nobbiXx SO3HUKILIKUX Y
BaC noaO3peHuAx obparurech
K Bpavy. .

BaxHOo nOMHUTH, 4TO OT
BAWErO NOBEAEHWA  32BUCHT
npepoxparenne or CMAa.

e ||V

Figure 5. “What One Must Know About AIDS."” The mass
distribution of these pamphlets was a public health first in the
USSR. Even this subdued presentation probably would not have
been possible before glasnost.
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The regime is also determined to prevent Soviets
abroad from unwittingly bringing AIDS back with
them. Currently, according to press reports, all per-
sons with substantial past foreign service are being
called in for testing, along with homosexuals and
other high-risk groups. Soviets abroad for more than
one month—including officials, diplomats, and troops
from Afghanistan—are being tested immediately on
their return. Diplomats have confirmed that this test
must be completed before being given access to their

bank accounts.z

Testing and Diagnosis

Beyond testing foreign residents and Soviet citizens
returning from abroad, the Soviets have moved vigor-
ously in the past year to establish a comprehensive
nationwide AIDS testing program. After conducting
about only 30,000 tests from 1985 to mid-1987, the
Soviets completed 2 million tests by the end of 1987
and did 10 million more by the fall of 1988. Accord-
ing to Soviet officials, their program currently runs
1.5 million tests per month. To execute this program,
400 testing laboratories had been set up by late 1988
and 1,000 were expected to be operative by the end of
1989, well ahead of initially announced targets. There
are also 50 special centers for voluntary anonymous
testing

First priority of the testing program appears to be the
protection of the blood supply system, which provides
12 million transfusions per year from 7 million do-
nors. By July 1988, Soviet officials claim to have
achieved complete or near complete coverage of the
medical blood supply, about a year earlier than had
been predicted by senior officials in 1987. Given an
overall testing program geared to provide 18 million
tests per year and supported by the purchase of
materials for approximately 10 million tests per year
from abroad, the Soviets appear to have ample capaci-
ty to accomplish this objective
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The next priority of the testing program appears to be

the widest possible testing of high-risk groups, using

both mandatory testing powers and voluntary anony-

mous testing at special centers that have been estab-

lished in Moscow and Leningrad and some other

major cities. Initial emphasis was on prostitutes and
homosexuals—50,000 were immediately rounded up

for testing in 1987-—and people who had served an

extended term overseas. Recently, mandatory testing

efforts have been expanded to include prisoners, mili-

tary recruits, and all persons returning from overseas 25X1
service. Routine testing of hospital patients paid off

with the recent discovery of the case of AIDS in the

Ukrainian woman mentioned earlier{j 25X1

The vigor of this testing program should be a strong
asset in controlling AIDS, but its effectiveness will be
weakened somewhat by overall weaknesses in the
diagnostic capability of the medical system. Poorly
trained doctors and weak laboratories in many hospi-
tals and regional centers feed this problem. The
health reform has set out to correct these deficiencies,
but universal improvement will take some time.

Health officials must also overcome the long period of 25X1
information blackqut on AIDS, which exacerbated

the problem. While key institutes have been well 25X1
aware of AIDS for years, the process of informing line
medical personnel was not begun until mid-1987. One

Soviet medical journal noted, as it published its first

article on AIDS in June 1987, that it had first received

the article in question in 1985. No training on AIDS

was offered in medical schools or for practicing

doctors until a crash effort was launched in mid-1987

to bring 200 medical specialists up to date in the field.

[ ] 25X1

A number of Soviet doctors have confided their
concern that, despite the large total effort, the ability

to control AIDS outside the major cities will be 25X1
difficult to establish. Nevertheless, the major cities
are the areas most vulnerable to AIDS, and the 25X1

abundance of resources applied to testing in them
should allow authorities to find any major outbreaks.

25X1

Secret

Declassified in Part - Sanitized Copy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5




The Soviets have evidently had little success in devel-
oping a domestically produced AIDS test, despite
their confusing public claimsl ‘

the Soviet-designed

test has never entered mass production although it has
been produced in small quantities by the production
facilities of the Institute of Virology, where it was
developed. Officials attributed this failure to a short-
age of the required chemicals and the weakness of the
Soviet pharmaceutical industry and predicted that
mass production would not be possible until 1989. In
the meantime, after some reports of efforts to interest
Western companies in a joint venture to produce
AIDS tests, Soviet trade officials were reported to be

ne%otiatin% for the purchase of needed US technology.

Treatment

Soviet plans to treat AIDS patients once they are
identified are not known. At present the basic treat-
ment is said to be simply hospitalization. The Soviet
press reported that 600-bed hospitals dedicated to
AIDS treatment are being built in Leningrad and
Kiev. A special “clinic” was reported to be under
construction at the Central Institute of Epidemiology
in Moscow. The Soviets have developed the capacity
to produce a drug similar to AZT, the most commonly
used drug to retard the advance of AIDS. Given the
known limits of Soviet research and drug industry
capability, they are unlikely to produce any effective
new treatment of their own, despite occasional claims
of imminent scientific breakthroughs they have made
in the past two years since they began intensive
scientific work on AIDS.

Rebuilding the Health System and AIDS

A joint party-state decree in late November 1987 set
forth guidelines for a comprehensive reform of the
Soviet health care system and substantial increase in
expenditure. The decree declared rebuilding the sys-
tem to be a task of “paramount political importance.”
In subsequent press interviews Minister of Health
Chazov asserted that a tripling of health care expendi-
tures has been planned for the 1991-95 Five-Year-
Plan period. As evidence of the regime’s intent, health
expenditures rose over 8 percent in 1987, and in May
1988 Chazov reported to the press that 5.6 million
rubles for equipment alone had been added to the

Secret

1989-90 budget. Central party officials have also
informed local officials that health reform has become
top national priority.

This ambitious health reform, reportedly in gestation
since 1984, reflects growing leadership concern about

deteriorating health conditions in the USSR,S

But concern

about AIDS has evidently been a contributing factor
giving impetus to the program. Top-level Soviet medi-
cal officials recently told an official US delegation
that fear of AIDS seemed to be intensifying the
urgency of health care improvement as well as
strengthening the institutes designated to deal with
the problem.

If fully and successfully implemented, the health
reform could reduce the population’s vulnerability to
AIDS through general upgrading of national health
while increasing the system’s overall capability to
execute specific preventive measures and to treat
AIDS victims in such ways as:

* Elimination of reusable needles and transfusion
equipment. The commitment is made to convert
entirely to disposable products by 1992. Chazov has
said in interviews that he expects the Soviet phar-
maceutical industry to produce 3 billion needles by
1990, which would probably meet a large part of the
Soviet demand, although recent press reports indi-
cate confusion and delay in the execution of these
plans.

* Efforts to reduce abortion and expand condom
supply. The emphasis in the new health plan on
maternal and child health and planned doubling of
production of drugs and supplies by 1995 could
result in improved availability of modern contracep-
tives. A widely publicized joint venture to produce
condoms has recently been established with a Brit-
ish firm. Over time, the availability of good quality
condoms could overcome psychological resistance to
their use. The widespread availability of a variety of
contraceptives could lessen the Soviets’ high reli-
ance on abortion with its adverse impact on gyneco-
logical health and resulting increase in susceptibility
to AIDS among women.
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* Improved diagnostic capability. A recurrent theme
throughout the decree is the need to ensure accurate
diagnoses through improved medical education,
higher standards for doctors, adequate supplies of
equipment and materials, and annual checkups for
all citizens. If this ambitious program were actually
implemented, it would further close up the gaps in
detection and control of AIDS cases and, equally
important, sexually transmitted diseases.

* Better treatment of infectious diseases. If the avail-
ability of pharmaceuticals is doubled by 1995, as
planned, this could contribute to the reduction of
infectious disease rates, especially sexually trans-
mitted diseases.

In general, if the health reform program is fully
implemented it would facilitate the implementation of
the specific medical measures against AIDS, includ-
ing the programs of testing blood transfusions and the
population. Planned AIDS countermeasures probably
cannot be fully implemented without it.

Outlook

Impact on Soviet Foreign Policy

Measures to guard against AIDS at home have
interfered with some Soviet programs designed to
extend Moscow’s influence abroad, especially in Afri-
ca. Widespread ignorance about AIDS and fear of it
in the Third World and elsewhere, however, have
created opportunities for the Soviets to spread disin-
formation about US responsibility for the origin or
spread of the disease. Increasingly, the dominant
impact of AIDS on Soviet behavior abroad is to cause
the Soviets to seek international cooperation in deal-
ing with AIDS as a threat to all countries.

Training Third World Leaders. The regime’s resolute
decision to reduce as far as possible outside sources of
AIDS infection has probably somewhat diminished
the effectiveness of Soviet education of African elites.
Citizen hostility toward foreigners, particularly Afri-
cans, is likely to intensify. Even scientists trying to
objectively explain AIDS are inclined to blame Afri-
can students and counsel against fraternization with
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foreigners. In late 1987, a vigilante group formed in
one provincial city to harass foreign guest workers in
the name of fighting AIDS. The current Soviet policy
of testing all foreign residents and summarily deport-
ing those who test positive has undoubtedly created
tension with some African governments. The most
notorious example of mishandling the process was the
expulsion of 70 Ugandans—approximately 40 percent
of their country’s contingent in the USSR—in late
1987. While awaiting their departure, the Ugandans
claimed they were held in isolation in their rooms and
had their food pushed at them on the end of poles by
their Soviet guards.\ \

25X1

25X1

25X1
| 25X1

Future ruffled feelings will probably continue to mar
Soviet educational assistance programs. The Soviet
public’s increased animosity toward African students
in the USSR will undoubtedly undermine the regi-
me’s efforts to court these students in many cases.
Overall, however, the Soviets will probably continue
to regard their education of Africans as serving
regime objectives and are not likely to curtail their

training programs.[ |

Taking Political Advantage of the United States. In
1985, before the Soviet leadership was aware it had a
growing AIDS problem at home, Soviet propaganda
organs began to replay the accusations of a few
obscure European scientists that the United States
had created the AIDS virus in a biological warfare
experiment. This story appeared prominently in the
Soviet press and was reprinted in approximately 80
countries around the world, even including some

major European newspapers.zr
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The Soviets quickly became aware of the drawbacks
of this approach when their scientists sought help
from US scientists on AIDS research and diagnosis.
After Soviet scientists made a number of visits to US
laboratories, the United States formally suspended
cooperation with the USSR on AIDS in April 1987
because of the disinformation effort. Since then, a
barely concealed internal struggle has been waged
over whether to disavow the earlier claims, exploit the
issue to embarrass the United States, or to pursue a
two-track policy in an effort to have it both ways.
Soviet scientists consistently assert publicly that “no
Soviet scientist at any time has stated that the virus is
of artificial origin.” A number of scientists, health
officials, and diplomats have claimed that they have
personally protested to policymakers concerning the
use of the accusations.

The Soviet disinformation bureaucracy under the
KGB seems to have been reluctant to give up a useful
weapon against the United States. Even after the
central press ceased to discuss the story in mid-1987, it
has popped up in obscure journals and on Soviet radio
as recently as February and March 1988. In addition,
efforts to link the spread of AIDS to US tourists and
military personnel continue to appear in the Third
World press with apparent covert Soviet involvement.

Soviet political authorities have been willing publicly
to disavow the disinformation campaign (while per-
haps continuing to encourage KGB operatives clan-
destinely to spread disinformation about the United
States) in part because they are seeking international
cooperation against the disease. In October 1987, the
Soviets sponsored a joint UN resolution with the
United States that called AIDS a “naturally occur-
ring disease” and, shortly thereafter, two prominent
Soviet scientific spokesmen speaking at an official
press conference called the disinformation accusations
“groundless sensationalism by journalists.” US offi-
cials claim that Gorbachev himself informally pledged
to suspend all disinformation against the United
States at December’s summit meeting. Perhaps as a
consequence, when the AIDS accusations against the
United States resurfaced briefly in Soviet media last
spring, Moscow radio aired clear refutations within a
week, and expressions of regret were made to US
of’ﬁcials‘
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Seeking Cooperation Against Global Problems. The
regime’s interest in international cooperation on
AIDS is also probably part of its broader strategy to
make expanded use of the UN and other international
cooperative arrangements to build its international
credibility. US officials report that, despite their
limited resources to contribute, the Soviets appear
determined to play a visible role in the World Health
Organization (WHO) Global Program on AIDS. They
have also signed bilateral cooperative agreements on
AIDS research with six Western nations. However,
the Soviets do not seem to be trying to substitute these
multilateral arrangements for a formal relationship
with the United States, which—according to US
officials—seems to have special significance to the
Soviets as a symbol of acceptance in the world
scientific community. At the same point, the Soviet
Union may even succeed in portraying itself in inter-
national forums as a model of how to fight AIDS.

The Soviet need for assistance is great and is likely to
endure for some time. In the early phases of their
research in 1986, US scientists at the National Insti-
tutes of Health provided valuable concrete assis-
tance—particularly a pure strain of the virus—that
allowed the Soviets to directly proceed to the develop-
ment of their own AIDS test (though not with com-
plete success). In the future, US officials feel that
Soviets will be attracted to the general opportunity to
work in the areas of advanced biotechnology and
genetics, which are integral to AIDS research but
broadly applicable to many areas of science. Specifi-
cally with respect to AIDS, US officials believe Soviet
scientists must study our efforts to learn where to
focus their limited resources most effectively to make

up for their late start in the field. S

In establishing a program of cooperation on AIDS,
the Soviets will probably want cooperation to provide
broad access to the US scientific community’s infor-
mation on AIDS, especially the major facilities under
the umbrella of the National Institutes of Health. The
Soviets have already established a cooperative agree-
ment with the National Academy of Sciences, which
they hope will serve as a coordinating point for links
to private-sector research institutions. For the future,
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the Soviets are potential customers for US AIDS tests

and medical products until they can build their own
scientific and industrial infrastructure.

Establishing a framework for US-Soviet cooperation
on AIDS may ultimately be as constrained by the
limited resources the Soviets have to contribute to a
reciprocal exchange as by political considerations.
Soviet exchange scientists can provide some assistance
in US laboratories if they visit for an extended period,
but the opportunities for visits by US scientists to less
advanced Soviet laboratories will be of considerably
less value. A major area of potential Soviet contribu-
tion is believed to be the primate research program at
Sukhumi, which might provide the “primate models”
for AIDS research that are in short supply in the
United States. The Soviets could also participate by
serving as a site for drug trials as they have done
before. Most interestingly, they could provide detailed
data on their own epidemiological experience that
would expand knowledge of the behavior of AIDS in a
unique non-Western environment.

Impact on Domestic Policy

Strategy for dealing with AIDS is not likely to
become a major political issue in the USSR, but both
reformers and conservatives may exploit fear of AIDS
to further their political agendas:

» Fear of AIDS could be adduced as a reason for
advocating more severe punishment of sexual devi-
ants, closer control of foreigners residing in the
USSR, and tighter supervision of HIV-infected
people.

* On the other hand, the AIDS problem may give
impetus to various reforms. Advocates of prison
reform will argue that it is now imperative to
protect prisoners from sexual assault. Advocates of
glasnost will argue that publicity is the key to
educating and forewarning the public. Some medi-
cal specialists will urge decriminalizing homosexual-
ity so as to identify people at high risk for AIDS.

23

» While the notion of AIDS as the work of “foreign
devils” will feed xenophobia for one element of the
population, the need for international assistance
with AIDS technology is leading many specialists to
urge greater participation in cooperative endeavors
with the West. S ’

How Big a Problem Will AIDS Be?

On balance, the current picture strongly suggests that
the Soviet AIDS problem is neither as alarming as
some experts believed nor as small as Soviet public
rhetoric indicates. It is probably a somewhat larger
and older phenomenon, but it is still likely to remain a
relatively small problem by world standards. Pro-
longed exposure to outside sources of infection and
domestic risk factors have allowed AIDS to gain a
small foothold and spread at a slow rate. Because of
the repression and scattering of Soviet homosexuals
and the small number of intravenous drug users,
AIDS in the USSR is more likely to resemble the
pattern found in Africa and parts of the Caribbean,
but on a radically smaller scale. In this pattern, there
is a more equal distribution between the sexes, and
female prostitution is a more important force in
transmission. Also, medical transmission may be a
relatively more important factor than in the world’s
more advanced countries. However, heterosexual
transmission is not likely to be as powerful a force in
the spread of AIDS in the USSR; despite their other
health problems, the Soviets do not suffer from
particularly high rates of the venereal diseases and
other skin conditions that make heterosexual inter-
course highly infective in tropical regions like Sub-

Saharan Africa.:|

In the future, AIDS in the USSR is likely to be a
continuing problem, but will remain small by world
standards. If the vigorous measures the regime has
taken to counter the disease are continued, AIDS will
not assume epidemic proportions in the USSR, al-
though the Soviets will probably not be able to
eliminate AIDS altogether.z
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Over the longer term, possible changes in Soviet life
might erode the current barriers to rapid AIDS
transmission and strengthen those forces that might
drive the advance of the disease at a more rapid pace.
Specifically, such changes might include some of the
negative side effects of a less controlled society result-
ing from the long-range process of modernization as
well as the particular reforms undertaken by Gorba-
chev. Such developments as expanded civil liberties,
restrictions on the police, increased foreign contact,
and expanded freedom of residency, personal privacy,
and urbanization could further the growth of homo-
sexual and heterosexual promiscuity, prostitution, and
drug abuse. However, having identified the problem
early, the Soviets will be in a better position to prevent
the spread of AIDS even under the circumstances of
major social change. We do not believe, however, that
Gorbachev’s reforms will change the behavior either
of the regime or of the society so radically as to alter
the prognosis for AIDS in the near future. S 25X1

Secret 24

Declassified in Part - Sanitized Copy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5




Declassified in Part - Sanitized Copy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5

Secret

Declassified in Part - SanitizquCopy Approved for Release 2013/02/06 : CIA-RDP89T01451R000600770001-5




