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About the Series

The Foreign Relations of the United States series presents the official
documentary historical record of major foreign policy decisions and
significant diplomatic activity of the U.S. Government. The Historian of
the Department of State is charged with the responsibility for the prep-
aration of the Foreign Relations series. The staff of the Office of the Histo-
rian, Bureau of Public Affairs, under the direction of the General Editor
of the Foreign Relations series, plans, researches, compiles, and edits the
volumes in the series. Secretary of State Frank B. Kellogg first pro-
mulgated official regulations codifying specific standards for the
selection and editing of documents for the series on March 26, 1925.
These regulations, with minor modifications, guided the series through
1991.

Public Law 102-138, the Foreign Relations Authorization Act, es-
tablished a new statutory charter for the preparation of the series which
was signed by President George H.W. Bush on October 28, 1991. Sec-
tion 198 of P.L. 102-138 added a new Title IV to the Department of
State’s Basic Authorities Act of 1956 (22 U.S.C. 4351, et seq.).

The statute requires that the Foreign Relations series be a thorough,
accurate, and reliable record of major U.S. foreign policy decisions and
significant U.S. diplomatic activity. The volumes of the series should
include all records needed to provide comprehensive documentation
of major foreign policy decisions and actions of the U.S. Government.
The statute also confirms the editing principles established by Secre-
tary Kellogg: the Foreign Relations series is guided by the principles of
historical objectivity and accuracy; records should not be altered or de-
letions made without indicating in the published text that a deletion
has been made; the published record should omit no facts that were of
major importance in reaching a decision; and nothing should be omit-
ted for the purposes of concealing a defect in policy. The statute also re-
quires that the Foreign Relations series be published not more than 30
years after the events recorded. The editors are convinced that this vol-
ume meets all regulatory, statutory, and scholarly standards of selec-
tion and editing.

Sources for the Foreign Relations Series

The Foreign Relations statute requires that the published record in
the Foreign Relations series include all records needed to provide com-
prehensive documentation of major U.S. foreign policy decisions and
significant U.S. diplomatic activity. It further requires that government
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agencies, departments, and other entities of the U.S. Government en-
gaged in foreign policy formulation, execution, or support cooperate
with the Department of State historians by providing full and complete
access to records pertinent to foreign policy decisions and actions and
by providing copies of selected records. Most of the sources consulted
in the preparation of this volume have been declassified and are avail-
able for review at the National Archives and Records Administration
(Archives II), in College Park, Maryland.

The editors of the Foreign Relations series have complete access to
all the retired records and papers of the Department of State: the central
files of the Department; the special decentralized files (“lot files”) of the
Department at the bureau, office, and division levels; the files of the De-
partment’s Executive Secretariat, which contain the records of interna-
tional conferences and high-level official visits, correspondence with
foreign leaders by the President and Secretary of State, and the memo-
randa of conversations between the President and the Secretary of State
and foreign officials; and the files of overseas diplomatic posts. All of
the Department’s central files for 1981-1989 are available in electronic
or microfilm formats at Archives II, and may be accessed using the
Access to Archival Databases (AAD) tool. Almost all of the Depart-
ment’s decentralized office files covering this period, which the Na-
tional Archives deems worthy of permanent retention, have been
transferred to or are in the process of being transferred from the De-
partment’s custody to Archives IL

Research for Foreign Relations volumes is undertaken through spe-
cial access to restricted documents at the Ronald Reagan Presidential
Library and other agencies. While all the material printed in this vol-
ume has been declassified, some of it is extracted from still-classified
documents. The staff of the Reagan Library is processing and declassi-
fying many of the documents used in this volume, but they may not
be available in their entirety at the time of publication. Presidential pa-
pers maintained and preserved at the Reagan Library include some
of the most significant foreign-affairs related documentation from
White House offices, the Department of State, and other federal
agencies including the National Security Council, the Central Intel-
ligence Agency, the Department of Defense, and the Joint Chiefs of
Staff.

Some of the research for volumes in this subseries was done in
Reagan Library record collections scanned for the Remote Archive
Capture (RAC) project. This project, which is administered by the Na-
tional Archives and Records Administration’s Office of Presidential Li-
braries, was designed to coordinate the declassification of still-
classified records held in various Presidential libraries. As a result of
the way in which records were scanned for the RAC, the editors of the
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Foreign Relations series were not always able to determine whether at-
tachments to a given document were in fact attached to the paper copy
of the document in the Reagan Library file. In such cases, some editors
of the Foreign Relations series have indicated this ambiguity by stating
that the attachments were “Not found attached.”

Editorial Methodology

The documents are presented chronologically according to time in
Washington, DC. Memoranda of conversation are placed according to
the time and date of the conversation, rather than the date the memo-
randum was drafted.

Editorial treatment of the documents published in the Foreign Rela-
tions series follows Office style guidelines, supplemented by guidance
from the General Editor and the Chief of the Declassification and Pub-
lishing Division. The original document is reproduced as exactly as
possible, including marginalia or other notations, which are described
in the footnotes. Texts are transcribed and printed according to ac-
cepted conventions for the publication of historical documents within
the limitations of modern typography. A heading has been supplied by
the editors for each document included in the volume. Spelling, capital-
ization, and punctuation are retained as found in the original text, ex-
cept that obvious typographical errors are silently corrected. Other
mistakes and omissions in the documents are corrected by bracketed
insertions: a correction is set in italic type; an addition in roman type.
Words or phrases underlined in the original document are printed in
italics. Abbreviations and contractions are preserved as found in the
original text, and a list of abbreviations and terms is included in the
front matter of each volume. In telegrams, the telegram number (in-
cluding special designators such as Secto) is printed at the start of the
text of the telegram.

Bracketed insertions are also used to indicate omitted text that
deals with an unrelated subject (in roman type) or that remains classi-
fied after declassification review (in italic type). The amount and,
where possible, the nature of the material not declassified has been
noted by indicating the number of lines or pages of text that were omit-
ted. Entire documents withheld after declassification review have been
accounted for and are listed in their chronological place with headings,
source notes, and the number of pages not declassified.

All brackets that appear in the original document are so identified
in the footnotes. All ellipses are in the original documents.

The first footnote to each document indicates the sources of the
document and its original classification, distribution, and drafting in-
formation. This note also provides the background of important docu-
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ments and policies and indicates whether the President or his major
policy advisers read the document.

Editorial notes and additional annotation summarize pertinent
material not printed in the volume, indicate the location of additional
documentary sources, provide references to important related docu-
ments printed in other volumes, describe key events, and provide sum-
maries of and citations to public statements that supplement and eluci-
date the printed documents. Information derived from memoirs and
other first-hand accounts has been used when appropriate to supple-
ment or explicate the official record.

Advisory Committee on Historical Diplomatic Documentation

The Advisory Committee on Historical Diplomatic Documenta-
tion, established under the Foreign Relations statute, monitors the over-
all compilation and editorial process of the series and advises on all as-
pects of the preparation of the series and declassification of records.
The Advisory Committee does not necessarily review the contents of
individual volumes in the series, but it makes recommendations on
issues that come to its attention and reviews volumes as it deems neces-
sary to fulfill its advisory and statutory obligations.

Declassification Review

The Office of Information Programs and Services, Bureau of Ad-
ministration, conducted the declassification review for the Department
of State of the documents published in this volume. The review was
conducted in accordance with the standards set forth in Executive
Order 13526 on Classified National Security Information and appli-
cable laws.

The principle guiding declassification review is to release all infor-
mation, subject only to the current requirements of national security as
embodied in law and regulation. Declassification decisions entailed
concurrence of the appropriate geographic and functional bureaus in
the Department of State, other concerned agencies of the U.S. Govern-
ment, and the appropriate foreign governments regarding specific doc-
uments of those governments. The declassification review of this vol-
ume, which began in 2014 and was completed in 2016, resulted in the
decision to withhold 1 document in full, excise a paragraph or more in 4
documents, and make minor excisions of less than a paragraph in 13
documents.

The Office of the Historian is confident, on the basis of the research
conducted in preparing this volume and as a result of the declassifica-
tion review process described above, that the documentation and edito-
rial notes presented here provide a thorough, accurate, and reliable
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record of the Reagan administration’s approach toward non-military
global issues.

Stephen P. Randolph, Ph.D. Adam Howard, Ph.D.
The Historian General Editor

Bureau of Public Affairs
November 2017






Preface

Structure and Scope of the Foreign Relations Series

This volume is part of a subseries of volumes of the Foreign Rela-
tions series that documents the most important issues in the foreign
policy of the administration of Ronald Reagan. The subseries will
present a documentary record of major foreign policy decisions and ac-
tions of President Reagan’s administration from 1981 to 1989.

Focus of Research and Principles of Selection for Foreign Relations,
1981-1989, Volume XLI

The compilations included in this volume illustrate the formula-
tion of U.S. policy toward seven distinct global issues: law of the sea,
human rights, African famine, AIDS, international population policy,
whaling, and the ozone layer. The compilation on the Law of the Sea
treaty examines the Reagan administration’s decision not to sign the
United Nations Convention on the Law of the Sea and the subsequent
Rumsfeld mission and reciprocating states agreements. The compila-
tion on human rights looks at general, rather than bilateral, human
rights issues with one exception: U.S.-Soviet human rights negotiations
are presented in detail, as they were the major focus of the Bureau of
Human Rights and Humanitarian Affairs in the Department of State.
The compilation on the famine in Africa delineates the Reagan
administration’s response to African and Third World hunger from a
thematic and regional perspective rather than examining feeding ef-
forts in individual countries. The compilation on AIDS looks at how
policymakers used foreign policy in response to a frightening epi-
demic, from immigration and visa issues to the Soviet disinformation
campaign on AIDS. The population compilation examines the Reagan
administration’s decisions regarding funding population programs in
other countries, with an emphasis on the United Nations International
Conference on Population (ICP) in 1984. The whaling compilation de-
cribes efforts to manage the 1982 ban on commercial whaling enacted
by the International Whaling Commission (IWC) in 1982, which af-
fected relations among the United States and Norway, Iceland, Japan,
and the Soviet Union. The compilation on ozone looks mainly at the
negotiation of the Vienna Convention for the Protection of the Ozone
Layer and the Montreal Protocol on Substances that Deplete the Ozone
Layer rather than examining all international air pollution issues, such
as the U.S.-Canadian consultations on acid rain, which will be dis-
cussed in Foreign Relations, 1981-1988, Volume VII, Western Europe,

IX
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1981-1984 and Foreign Relations, 1981-1988, Volume VIII, Western Eu-
rope, 1985-1988 as a bilateral issue.

Throughout Reagan’s term in office, there was considerable ten-
sion between the Department of State and the White House on foreign
policy matters. This tension was the most visible during the debate
over what is now considered the “Mexico City Policy,” which placed
restrictions on U.S. foreign assistance to non-governmental organiza-
tions and some states that performed or supported abortion services. In
1984, shortly before the ICP conference which took place in Mexico
City, the Department of State, the Agency for International Develop-
ment, the National Security Council, and the White House staff each
circulated plans that aimed to redefine U.S. population policy. After in-
tense bureaucratic infighting, the details of these plans were leaked to
the press, the bulk of the White House’s plan became policy, and
Richard Benedick, the Department’s Coordinator for Population Activ-
ities, requested reassignment.

The tension between the White House and the Department is, in
fact, a theme of many of the compilations in this volume. Counselor to
the President (1981-1984) and Attorney General (1985-1989) Edwin
Meese was the prime mover in an effort to keep the United States and
other Western nations from signing the Law of the Sea treaty, and
Meese opposed the Department when he pressed for stringent testing
requirements for immigrants at the height of the AIDS epidemic. Al-
though Meese is best known for his input on domestic issues, this vol-
ume will show that he played an important role in the creation of for-
eign policy, particularly when international problems with domestic
ramifications arose.

This volume highlights the contributions of several key policy-
makers. Elliott Abrams, perhaps best known for his involvement in
Latin American issues, served as Assistant Secretary of State for
Human Rights and Humanitarian Affairs during Reagan’s first term in
office and was key to the salvation of human rights policy during Secre-
tary Haig’s tenure. Abrams and Director of Policy Planning Paul Wol-
fowitz each sent memos that laid the foundation for the Reagan
administration’s approach to human rights. Abrams also helped to ini-
tiate the Reagan administration’s concern for Soviet Jews, which be-
came a central feature of U.S.-Soviet dialogue during Reagan’s second
term. The aforementioned Richard Benedick also helped to negotiate
much of the Department’s ozone policy and was a strong advocate for a
treaty which banned the manufacture of chlorofluorocarbons, a goal
which was eventually realized with the ratification of the Montreal Pro-
tocol. M. Peter McPherson, the Administrator for the Agency for Inter-
national Development, played a central role in several policy discus-
sions involving global issues. McPherson fought to be the point of
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contact during the famine in the Horn of Africa, and his actions fol-
lowing the International Conference on Population helped to cement
the Mexico City Policy.

Overall, the Reagan administration’s record toward public health
and the environment was complicated, and contradictory impulses ex-
isted throughout the bureaucracy. Although the Department of State
advocated for an international ban on whaling in 1982, Department of-
ficials also allowed Icelandic officials to conduct scientific whaling ex-
peditions and negotiated with the Department of Commerce so that
Iceland would avoid sanctions under the Pelly Amendment. The
Reagan administration’s international response to the AIDS epidemic
originated from the bottom-up, when Foreign Service officers ex-
pressed concern about the virus at a conference in 1983. It was not until
Reagan’s second term when policymakers outside of the Department,
National Institutes of Health (NIH), and Centers for Disease Control
(CDC) began to focus on the global dimensions of the crisis. On the
other hand, the administration’s generally positive response to the
Vienna and Montreal Protocols may surprise some environmentalists.

Finally, the breadth of some of these global issues required an
astonishing level of interagency coordination. The decision not to sign
the Law of the Sea Treaty required a year and a half of cooperation, or
at the very least, resignation, from the National Security Council; the
Departments of State, Commerce, Defense, and the Interior; the White
House staff; and the Joint Chiefs of Staff. Responding to the African
famine proved even more complex, as numerous presidentially man-
dated studies, interagency groups, and agency turf battles made ameli-
orating the catastrophe a very difficult affair. There were no simple an-
swers to the global problems of the 1980s, and it is unsurprising that
the dialogue surrounding these problems was complex as well. This
volume illuminates the bureaucratic maelstrom from which policy
emerged.
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Sources

Sources for Foreign Relations, 1981-1989, Volume XLI

In preparing this volume, the editors made extensive use of Presi-
dential papers and other White House records at the Reagan Library.
Within the Reagan Library’s collection, Michael Guhin’s files, the Na-
tional Security Council Subject File, Ralph Bledsoe’s records of the Do-
mestic Policy Council, and a copy of the George P. Shultz Papers orga-
nized by subject were the most helpful.

The records of the Department of State were another important
source. The Department’s central files contain both cable traffic as well
as key memoranda. The Department’s lot files were particularly useful,
especially when looking for inter-bureau memoranda regarding whal-
ing, the ozone layer, AIDS, and population control. Two Assistant Sec-
retaries of State for Human Rights and Humanitarian Affairs, Elliott
Abrams and Richard Schifter, both have voluminous lot files. The lot
files for Deputy Secretaries William Clark, Kenneth Dam, and John
Whitehead contained valuable documentation.

Research for this volume also involved examining records from
the Department of Defense, the Central Intelligence Agency, the Joint
Chiefs of Staff, and the Vice Presidential Materials at the George H.W.
Bush Library. Some material from the Agency for International Devel-
opment is already declassified and available at the National Archives
and Records Administration at College Park in Record Group 286. The
Office of the Historian was also able to gain access to the Alexander M.
Haig Papers at the Library of Congress.

Researchers will find records in Department of State lot files
helpful. Lot 90D327 contains most of the records from the United Na-
tions Third World Conference on Women in Nairobi, and Lot 92D207
has several boxes with information about the Reagan administration’s
policy regarding acid rain.

Almost all of this documentation has been made available for use
in the Foreign Relations series thanks to the consent of the agencies men-
tioned, the assistance of their staffs, and especially the cooperation and
support of the National Archives and Records Administration.

In addition to the paper files cited below, a growing number of
documents are available on the Internet. The Office of the Historian
maintains a list of these Internet resources on its website and en-
courages readers to consult that site on a regular basis.

XV



XVI Sources

Unpublished Sources

Department of State

Central Foreign Policy File
Lot Files
Lot File 06D379; Intelligence Research Reports (IRR), 1953-1998

Lot File 82D127; Files of the Deputy Secretary of State—William P. Clark,
1981-1982

Lot File 82D273; Department of State, Subject Files—Human Rights Files,
1981

Lot File 83D288; Secretariat Memorandums—Secretary Alexander Haig
Correspondence, 1981-1982

Lot File 85D105; Subject and Country Files—Law of the Sea, 1982-1983

Lot File 85D206; Assistant Secretary Subject Files—Human Rights Subject
Files, 1981-1984

Lot File 85D308; Files of the Deputy Secretary of State—Deputy Secretary
Kenneth Dam Official Files, 1982-1985

Lot File 85D353; Subject Files—Fisheries Legislation, 1972-1984
Lot File 85D357; Law of the Sea—Third UN Conference, 1968-1983
Lot File 86D184; Health Issues, 1977-1985

Lot File 86D220; Assistant Secretary Subject Files—Human Rights Country
Files, 1984

Lot File 86D221; Assistant Secretary Subject Files—Human Rights Country
Files, 1984

Lot File 86D362; Chronological Files [OES], 1984-1985

Lot File 87D37; Organization and Conference Files—Meetings/Governing
Council 1984 Meetings/Governing Council, 1983-1984,

Lot File 87D205; Human Rights Subject Files, 1985
Lot File 87D258; Subject Files—Edward J. Derwinski, 1982-1985

Lot File 87D326; Deputy Assistant Secretary of State Subject Files—Edward
Derwinski, 1984-1985

Lot File 87D452; Law of the Sea—Third UN Conference, 1970-1983
Lot File 88D242; Subject Files—Human Rights, 1986
Lot File 89D56; Subject and Chron Files, 1985-1986

Lot File 89D136; Subject Files—Other Agency and Channel Messages and
Substantive Material—World Health Organization (WHO), 1985

Lot File 89D137; AIDS, 1984-1987

Lot File 89D139; Correspondence of Deputy Secretary John Whitehead,
1982-1989

Lot File 89D149; Director’s Correspondence File—Policy Planning Director,
1981-1988

Lot File 89D169; U/S Michael Armacost CHRON and Country Files,
1979-1989;

Lot File 89D184; Assistant Secretary Files—Elliott Abrams Subject and
CHRON Files, 1981-1987

Lot File 89D186; Subject Files—Human Rights Files, 1987



Sources XVII

Lot File 89D265; U/S for Political Affairs Michael Armacost Correspond-
ence, 1969-1988

Lot File 90D36; Other Agency and Channel Messages and Substantive Ma-
terial—World Health Organization (WHO), 1986

Lot File 90D46; Subject Files—Human Rights Files, 1988

Lot File 90D327; Organization and Conference Files—Other Federal Agency
and Channel: Nairobi World Conference for Women, 1985

Lot File 90D438; Soviet Union, 1958-1984

Lot File 91D356; Program Files, 1973-1988

Lot File 92D49; Subject Files—Human Rights Files, 1981-1990

Lot File 92D165; Subject Files—Human Rights Files, 1979-1981

Lot File 92D207; Chemicals, Hazardous Waste, Ozone, 1981-1990

Lot File 92D223; CSCE; Vienna Follow Up Meeting, 1986-1989

Lot File 92D227; Chemicals, Hazardous Waste, and Ozone, 1982-1989
Lot File 92D228; Arctic, Antarctic, and Whaling, 1975-1987

Lot File 92D308; Subject Files—Other Agency and Channel Messages and
Substantive Material: United Nations Children’s Fund (UNICEF),
United Nations Disaster Relief Organization (UNDRO), United Na-
tions Institute for Training and Research (UNITAR), 1985-1988

Lot File 92D622; Marine Law and Policy Division Subject and Country
Files—Law of the Sea, 1981-1982

Lot File 93D188; Secretary Subject and Country Files—MemCons on US-
USSR Relations, 1981-1990

Lot File 93D390; Subject Files: Population, 1961-1992

Lot File 93D393; Country Files—Miscellaneous Population Files, 1974-1992
Lot File 93D395; Environmental Issues, 1979-1993

Lot File 94D4; Law of the Sea, 1981-1991

Lot File 94D411; Correspondence File—Ambassador Richard Schifter CHRON
and Subject Files, 1984-1991

Lot File 94D419; Dumping; Arctic; Whaling; Antarctic; Scientific Research,
1976-1987

Lot File 94D542; Pacific Fishery Issues, 1974-1988
INR-IL Files
Vol. 8, Roger Channel Channel
National Archives and Records Administration, College Park, Maryland
RG 218, Records of the U.S. Joint Chiefs of Staff
Papers of David C. Jones

RG 286, Records of the Agency for International Development
USAID/O/ADMIN/ExecSec
USAID/ Office of Foreign Disaster Assistance

Bush Presidential Library

Vice Presidential Records, Domestic Policy Office, Garrett Files
Reagan Presidential Library

1985 SYS 4 INT Files
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African Affairs Directorate, NSC
Bandow Files
Bledsoe Files
Boggs Files
Carlucci Files
Cobb Files
Collection RR-NSC, Numbered National Security Policy Papers 1981-1989
European and Soviet Affairs Directorate, NSC
Executive Secretariat
NSC: Meeting File
National Security Council Decision Directives
National Security Council Study Directives
NSC: Subject File, Human Rights
NSC Subject File, Law of the Sea
NSC: Subject File, Population—too late to file
NSC: Subject File, Population
NSC: System File
Guhin Files
Lisa R. Jameson Files
Robert Johnson Files
McFarlane Files
Meese Files
NRO002 Natural Resources Classified
Risque Files
Rodman Files
Rosenberg Files
George P. Shultz Papers
Sweet Files
WHORM: Subject File PR014-08

Central Intelligence Agency

Community Management Staff [formerly known as the Intelligence Community
Staff], Job 00B01635R: Committees, Task Forces, Boards, Councils Files

National Intelligence Council, Job 83B00140R: Policy Files (1979-1982)

National Intelligence Council, Job 87T00573R: Intelligence Publications Files (1979-
1986)

National Intelligence Council, Job 91B00776R: Policy Files, Lectures, Briefings Files
(1980-1989)

Office of Support Services (DI), Job 85T00287R: Production Case Files

Office of Support Services (DI), Job 90T00114R: Intelligence Publications Files
(1986-1987)

Office of the Deputy Director for Intelligence, Job 93T01142R: Policy Files (1982-
1987)

Office of the Director of Central Intelligence, Job 90B01013R: Policy Files (1981-1988)

Office of Transnational Issues [also known as the Office of Global Issues] (DI), Job
97B00624R: Appropriations and Budget Files
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Library of Congress
Papers of Alexander Haig

Washington National Records Center

RG 330, Records of the Department of Defense
OASD Files, FRC 330-91-0033

Records of the Assistant Secretary of Defense for Health Affairs Policy
OASD Files, FRC 330-91-0088

Records of the Assistant Secretary of Defense for Health Affairs Policy
OSD Files, FRC 330-83-0103

Records of the Secretary of Defense

Published Sources

A.C. Bayley, R. Chiengsong-Popov, A.G. Dalgleish, R.G. Downing, R.S. Tedder, R.A.
Weiss, “HTLV-III Serotology Distinguishes Atypical and Endemic Kaposi’s Sarcoma
in Africa,” The Lancet, Vol. 325, No. 8425, February 16, 1985, pp. 359—-414.

Brun-Vezinet F., Rouzioux C., Montagnier L., Chamaret S., Gruest J., Barre-Sinoussi F.,
Geroldi D., Chermann J.C., McCormick J., Mitchell S., et al., “Prevalence of Anti-
bodies to Lymphadenopathy-Associated Retrovirus in African Patients with AIDS,”
Science, 1984 Oct 26; 226(4673).

Chicago Tribune

Choucri, Nazli. Multidisciplinary Perspectives on Population and Conflict, Syracuse, NY: Syr-
acuse University Press, 1984.

Christian Science Monitor

Goldstone, J.A. “The Comparative and Historical Study of Revolutions,” Annual Review of
Sociology, Vol. 8, August 1982, 187-207.

John Paul II, Redemptor Hominis, Encyclical Letter, March 4, 1979

New York Times

Pittsburgh Press

Sarasota Herald-Tribune

The Herald-Journal (Spartanburg)

The Wall Street Journal

United Nations, “Convention on the Prevention and Punishment of the Crime of
Genocide”.

____ “Elements in an International Development Strategy for the 1980s. Report Pre-
pared by the Secretariat,” 1979.

. “World Population Plan of Action,” 1974.

United States. Congressional Record—Daily Digest.

. Department of State, Bulletin.

. Centers for Disease Control, Morbidity and Mortality Weekly Reports.

_. National Archives and Records Administration, Public Papers of the Presidents of
the United States: Ronald Reagan, 1981-1988.

___. Public Health Service, Office of the Surgeon General, “Surgeon General’s Report
on Acquired Immune Deficiency Syndrome,” 1986.

. U.S. Agency for International Development, “USAID Policy Paper—Population
Assistance.”

__ . White House Press Briefing, October 15, 1982.
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Abbreviations and Terms

ABA, American Bar Association

AF, Bureau of African Affairs, Department of State

AF/EPS, Economic Policy Staff, Bureau of African Affairs, Department of State

AF/1, Office of Inter-African Affairs, Bureau of African Affairs, Department of State

AFMIC, Armed Forces Medical Intelligence Center

AF/P, Public Affairs Staff, Bureau of African Affairs, Department of State

AF/RA, Office of Regional Affairs, Bureau of African Affairs, Department of State

AF/S, Office of Southern African Affairs, Bureau of African Affairs, Department of State

AFR/DP, Office of Development Planning, Bureau for Africa, Agency for International
Development

AID, Agency for International Development

AID/AA/DS, Assistant Administrator, Bureau for Development Support, Agency for In-
ternational Development

AID/AA/LEG, Assistant Administrator, Office of Legislative Affairs, Agency for Interna-
tional Development

AID/AA/PDC, Assistant Administrator, Bureau for Private and Development Coopera-
tion, U.S. Agency for International Development

AID/AA/PPC, Assistant Administrator, Bureau for Program and Policy Coordination,
U.S. Agency for International Development

AID/AF, Bureau for Africa, Agency for International Development

AID/AFR, Bureau for Africa, Agency for International Development

AID/AFR/DR, Office of Development Resources, Bureau for Africa, Agency for Interna-
tional Development

AID/AFR/EA, Office of East Africa Affairs, Bureau for Africa, Agency for International
Development

AID/AFR/TR, Office of Technical Resources, Bureau for Africa, Agency for International
Development

AID/ANE/TR, Office of Technical Resources, Bureau for Asia and the Near East, Agency
for International Development

AID/ASIA/TR, Office of Technical Resources, Bureau for Asia, Agency for International
Development

AID/DAA/ST, Deputy Assistant Administrator, Bureau for Science and Technology,
Agency for International Development

AID/DS/POP, Office of Population, Bureau for Development Support, Agency for Inter-
national Development

AIDJ/ES, Office of the Executive Secretary, Agency for International Development

AID/GC, Office of the General Counsel, Agency for International Development

AID/LAC/DR, Office of Development Resources, Bureau for Latin America and the Ca-
ribbean, Agency for International Development

AID/NE/TECH, Office of Technical Support, Bureau for Near East, Agency for Interna-
tional Development

AID/PPC, Bureau for Program and Policy Coordination, Agency for International
Development

AID/PPC/PDPR, Office of Policy Development and Program Review, Bureau for Pro-
gram and Policy Coordination, Agency for International Development

AID/S, Directorate for Health and Population, Bureau of Science and Technology,
Agency for International Development

XXI



XXII Abbreviations and Terms

AID/S&T/H, Office of Health, Bureau for Science and Technology, Agency for Interna-
tional Development

AID/S&T/POP, Office of Population, Bureau for Science and Technology, Agency for In-
ternational Development

AID/SER/MP, Office of Management Planning, Bureau for Program and Management
Services, Agency for International Development

AIDS, Acquired Immune Deficiency Syndrome

AMB, Ambassador

AMCITS, U.S. citizens

AP, adjusted protection

APA, American Psychiatric Association

ARA, Bureau of Inter-American Affairs, Department of State

ARA/ECP, Office of Regional Economic Policy, Bureau of Inter-American Affairs, De-
partment of State

ARC, AIDS-related complex

AZT, azidothymidine

BBC, British Broadcasting Corporation
BIWS, Bureau of International Whaling Statistics

C, Counselor of the Department of State

CA/PC, Program Planning and Coordination Staff, Bureau of Consular Affairs, Depart-
ment of State

CBW, chemical and biological weapons

CCC, Commodity Credit Corporation

CDC, Centers for Disease Control

CDE, confidence- and security-building measures and disarmament in Europe

CDU, Christian Democratic Union

CEFIC, European Chemical Industry Council

CEQ, Council on Environmental Quality

CFC, chlorofluorocarbons

CIA, Central Intelligence Agency

COMUSNAVPHIL Subic Bay, Commander, U.S. Naval Forces, Philippines, Subic Bay

CPSCU, Communist Party of the Soviet Union

CSCE, Commission on Security and Cooperation in Europe

CW, chemical weapons

D, Deputy Secretary of State

DAAJ/AEFR, Deputy Assistant Administrator, Bureau for Africa, Agency for International
Development

DAS, Deputy Assistant Secretary

DCIT, Draft Convention Informal Text

DCM, Deputy Chief of Mission

DI, Directorate of Intelligence, Central Intelligence Agency

DIA, Defense Intelligence Agency

DOC/NOAA/OME, Office of Oceans, Minerals, and Energy, National Oceanic and At-
mospheric Administration, Department of Commerce

DOD, Department of Defense

DOE, Department of Energy

DOH, Department of Health

DPC, Domestic Policy Council

E, Undersecretary of State for Economic Affairs
EA, Bureau of East Asian and Pacific Affairs, Department of State
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EA/RA, Office of Regional Affairs, Bureau of East Asian and Pacific Affairs, Department
of State

EAP, Bureau of East Asian and Pacific Affairs, Department of State

EAP/J, Office of Japanese Affairs, Bureau of East Asian and Pacific Affairs, Department of
State

EAP/PHL, Office of Philippine Affairs, Bureau of East Asian and Pacific Affairs

EB, Bureau of Economic and Business Affairs, Department of State

EB/ICD, Office of International Commodities, Bureau of Economic and Business Affairs,
Department of State

EB/MPM, Marine and Polar Minerals Division, Office of International Commodities, Bu-
reau of Economic and Business Affairs, Department of State

EB/OIA, Office of Investment Affairs, Bureau of Economic and Business Affairs, Depart-
ment of State

EC, European Community

ECOSOC, Economic and Social Council, United Nations

EEC, European Economic Community

EEZ, Exclusive Economic Zone

EIF, entry into force

ELISA, enzyme-linked immunosorbent assay

EO, Executive Order

EOC, Ethiopian Orthodox Church

EPA, Environmental Protection Agency

EPA/A, Administrator, Environmental Protection Agency

EPA/OAR, Office of Air and Radiation, Environmental Protection Agency

EPA/OIA, Office of International Activities, Environmental Protection Agency

ESAF, enhanced structural adjustment facility

ESF, Economic Support Fund

EUR, Bureau of European and Canadian Affairs, Department of State; Bureau of Euro-
pean Affairs, Department of State

EUR/P, Public Affairs Adviser, Bureau of European and Canadian Affairs, Department of
State

EUR/RPE, Office of Organisation for Economic Co-operation and Development, Euro-
pean Community, and Atlantic Political-Economic Affairs, Bureau of European Af-
fairs, Department of State

EUR/SOV, Office of Soviet Union Affairs, Bureau of European and Canadian Affairs,
Department of State

EUR/SOV/SOBI, Bilateral Political Relations, Office of Soviet Union Affairs, Bureau of
European and Canadian Affairs, Department of State

Exdis, Exclusive distribution

FAA, Federal Aviation Administration

FAM, Foreign Affairs Manual

FBIS, Foreign Broadcast Information Service

FCO, Foreign and Commonwealth Office, United Kingdom

FDA, Food and Drug Administration

FFN, food for the north

FFP, Food for Peace

FON, Freedom of Navigation

FonMin, Foreign Minister

FR, Federal Register

FRG, Federal Republic of Germany

FWPCA, Federal Water Pollution Control Act

FVA, Food for Peace and Voluntary Assistance Bureau, Agency for International
Development
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GA, General Assembly, United Nations

GATT, General Agreement on Tariffs and Trade

GI, gastrointestinal

GIFA, governing international fishery agreement
GDR, German Democratic Republic

GNP, gross national product

GOA, Government of Argentina

GOI, Government of Indonesia; Government of Iceland
GOJ, Government of Japan

GON, Government of the Netherlands; Governmant of Norway
GOP, Government of Philippines

GOZ, Government of Zaire

H, Legislative and Intergovernmental Affairs, Department of State

HA, Bureau of Human Rights and Humanitarian Affairs, Department of State
HA/HR, Office of Human Rights, Bureau of Human Rights and Humanitarian Affairs
HHS, Department of Health and Human Services

HIV, human immunodeficiency virus

HMG, Her Majesty’s Government (United Kingdom)

HR, House Resolution

HRC, Human Rights Commission, United Nations

HTLV, human T-cell lymphotropic virus

IBRD, International Bank for Reconstruction and Development

ICC, International Commerce Commission

IC]J, International Court of Justice

ICP, International Conference on Population

ICRC, International Committee of the Red Cross

IDF, Icelandic Defense Force

IE&C, information, education, and communication

IFPRI, International Food Policy Research Institute

IG, interdepartmental group; interagency group

IMCO, Intergovernmental Maritime Consultative Organization

IMEC, industrial market economy countries

IMET, International Military Education and Training

IMF, International Monetary Fund

INA, Immigration and Naturalization Act

INF, Intermediate Range Nuclear Force Treaty

INR, Bureau of Intelligence and Research, Department of State

INR/AMR, Office of Active Measures, Analysis, and Response, Bureau of Intelligence
and Research, Department of State

INR/ID, Deputy Assistant Secretary for Inter-Departmental Affairs, Bureau of Intelli-
gence and Research, Department of State

INR/RSE, Office of Research and Analysis, Bureau of Intelligence and Research, Depart-
ment of State

INS, Immigration and Naturalization Service

IO, Bureau of International Organization Affairs, Department of State

I0/D, Deputy Assistant Secretary of State, Bureau of International Organization Affairs

IO/ECO, Economic Development Division, Office of the Deputy Assistant Secretary for
International Economic and Social Affairs, Bureau of International Organization Af-
fairs, Department of State

IO/HR, Office of Human Rights Affairs, Bureau of International Organization Affairs,
Department of State
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IO/T/SCT, Deputy Director for Scientific Programs, Bureau of International Scientific Af-
fairs, Department of State

IPPF, International Planned Parenthood Federation

ITM, Institute of Tropical Medicine, Antwerp

ITSH, international transport, storage and handling

IUSAC, Institute for the United States and Canada

IV, intravenous

IWC, International Whaling Commission

JCS, Joint Chiefs of Staff
KGB, Komitet gosudarstvennoy bezopasnost (Soviet security agency)

L, Legal Adviser, Department of State

L/EBC, Assistant Legal Adviser, Economic, Business, and Communication Affairs, De-
partment of State

L/HRR, Assistant Legal Adviser, Human Rights and Refugees, Department of State

L/OES, Office of Oceans and International Environmental and Scientific Affairs, Legal
Adviser, Department of State

L/T, Treaty Affairs, Legal Adviser, Department of State

LAV, lymphadenopathy-associated virus

LDC, less developed country

LDP, Liberal Democratic Party of Japan

LOS, Law of the Sea

LOU, limited official use

M/COMP, Office of the Comptroller, Bureau of Management, Department of State
M/MED, Office of Medical Services, Bureau of Management, Department of State
M/MO, Management Operations, Bureau of Management, Department of State
MAUT, Multi-attribute Utility Theory

MBFR, Mutual and Balanced Force Reductions

MC, Missionaries of Charity

MDB, multi-lateral development bank

MFA, Minister of Foreign Affairs

MMPA, Marine Mammal Protection Act

MMWR, Mortality and Morbidity Weekly Report

MOU, memorandum of understanding

MT, metric ton

NAS/IOM, National Academy of Sciences, Institute of Medicine

NASA, National Aeronautics and Space Administration

NATO, North Atlantic Treaty Organization

NEA, Bureau of Near Eastern and South Asian Affairs, Department of State

NEA/IAI, Office of Israel and Arab-Israeli Affairs, Bureau of Near Eastern and South
Asian Affairs, Department of State

NEA/RA, Office of Regional Affairs, Bureau of Near Eastern and South Asian Affairs, De-
partment of State

NEPA, National Environmental Policy Act

NFP, natural family planning

NGO, non-governmental organization

Niact, night action

NIAID, National Institute of Allergy and Infectious Diseases

NIEO, New International Economic Order

NIH, National Institutes of Health
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NMFS, National Marine Fisheries Service

NOAA, National Oceanic and Atmospheric Administration

NOAA/NMEFS, National Marine Fisheries Service, National Oceanic and Atmospheric
Administration

NODIS, no distribution

NOFORN, no foreign dissemination

NPW, nuclear-powered warships

NSC, National Security Council

NSDD, National Security Decision Directive

NSSD, National Security Study Directive

OAU, Organization of African Unity

OECD, Organisation for Economic Co-operation and Development

OES, Bureau of Oceans and International Environmental and Scientific Affairs, Depart-
ment of State

OES/CP, Coordinator of Population Affairs, Bureau of Oceans and International Envi-
ronmental and Scientific Affairs, Department of State

OES/E, Office of Environment, Health and Natural Resources, Bureau of Oceans and In-
ternational Environmental and Scientific Affairs, Department of State

OES/ENH, Office of Environment and Health, Bureau of Oceans and International Envi-
ronmental and Scientific Affairs, Department of State

OES/ENR, Office of Food and Natural Resources, Bureau of Oceans and International
Environmental and Scientific Affairs, Department of State

OES/O, Deputy Assistant Secretary of State, Oceans and Fisheries Affairs, Bureau of
Oceans and International Environmental and Scientific Affairs

OES/OLP, Office of Ocean Law and Policy, Bureau of Oceans and International Environ-
mental and Scientific Affairs, Department of State

OFDA, Office of U.S. Foreign Disaster Assistance, Agency for International Development

OMB, Office of Management and Budget

OPD, Office of Policy Development, Executive Office of the President

OSD, Office of the Secretary of Defense

OSTP, Office of Science and Technology Policy, Executive Office of the President

OTEC, Ocean Thermal Energy Conversion

P, Under Secretary of State for Political Affairs

PA, Bureau of Public Affairs, Department of State

PAO, Public Affairs Officer

PDM, Presidential Decision Memorandum

PEES, pre-enactment explorers

PEN, Poets, Essayists, and Novelists

PIP, Preparatory Investment Protection

PLO, Palestine Liberation Organization

PM, Bureau of Politico-Military Affairs, Department of State

PMGSE, Provisional Military Government of Socialist Ethiopia

PPC/PDPR, Office of Policy Development and Program Review, Bureau for Program and
Policy Coordination, Agency for International Development

PRC, People’s Republic of China

PREL, External Political Relations

Prepcom, Prepatory Commission

PSA, politically sensitive area; public service announcement

PVO, private voluntary organization

R&D, research and development
RAF, Royal Air Force (United Kingdom)
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REIO, regional economic integration organizations

RP, Bureau for Refugee Programs, Department of State

RP/RAP, Office of Refugee Admissions and Processing, Bureau for Refugee Programs,
Department of State

RP/RAP/AP, Admission Programs Division, Office of Refugee Admissions and Pro-
cessing, Bureau for Refugee Programs, Department of State

RRC, Relief and Rehabilitation Commission (Ethiopia)

RSA, Reciprocating States Agreement

S, Secretary of State

S/CSCE, Ambassador to the Commission on Security and Cooperation in Europe

S/AL, Ambassador at Large, Department of State

S/P, Policy Planning Staff, Department of State

S/R, Ambassador at Large and Coordinator for Refugee Affairs

S/S, Executive Secretariat, Department of State

S/S-0, Operations Center, Executive Secretariat, Department of State

S&T/HP, Directorate for Health and Population, Bureau of Science and Technology,
Agency for International Development

S&T/PO, Office of Program, Bureau for Science and Technology, Agency for Interna-
tional Development

SAA/S&T, Senior Assistant Administrator, Bureau for Science and Technology, Agency
for International Development

SAF, structural adjustment facility

SC, Security Council, United Nations

SecNav, Secretary of the Navy

Secto, series indication for telegrams from the Secretary of State or his party to the De-
partment of State

SHUM, Social Affairs—Human Rights

SIG, Senior Interdepartmental Group

SR, Senate Resolution

SS, Schutzstaffel (Adolf Hitler’s personal bodyguards)

Stadis, standard distribution

START, Strategic Arms Reduction Treaty

STD, sexually transmitted disease

SWAPO, South West Africa People’s Organization

T, Under Secretary of State for Security Assistance, Science, and Technology

T/HEALTH, Directorate for Health and Population, Bureau for Science and Technology,
Agency for International Development

TDY, temporary duty

TG, Toronto Group

TPRG, Trade Policy Review Group

TTPI, Trust Territory of the Pacific Islands

UK, United Kingdom

UN, United Nations

UNCLOS, United Nations Conference on Law of the Sea
UNDP, United Nations Development Programme
UNDRO, United Nations Disaster Relief Organization
UNEP, United Nations Environment Programme

UNFPA, United Nations Fund for Population Activities
UNGA, United Nations General Assembly

UNHCR, United Nations High Commissioner for Refugees
UNHRGC, United Nations Human Rights Commission
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UNICEF, United Nations Children’s Fund

UNIDO, United Nations Industrial Development Organization
UNIFEM, United Nations Development Fund for Women
UNITAR, United Nations Institute for Training and Research
UNLOSC, United Nations Law of the Sea Conference
UNSYG, United Nations Secretary-General

USAID, United States Agency for International Development
UCINCLANT, U.S. Commander in Chief, Atlantic Command
USCINCPAC, U.S. Commander in Chief, Pacific Command
USCINCSO, U.S. Commander in Chief, Southern Command
USDel, U.S. delegation

USDH, U.S. direct hire

USDOL, U.S. Dollar

USG, U.S. Government

USIA, United States Information Agency

USPHS, U.S. Public Health Service

USSR, Union of Soviet Socialist Republics

USTR, United States Trade Representative

USUN, United States Mission to the United Nations

UVB, ultraviolet radiation

VOA, Voice of America

WEO, Western Europe and Others Group, United Nations
WEOG, Western Europe and Others Group, United Nations
WEFP, World Food Programme, United Nations

WG, Working Group

WHO, World Health Organization

WHO/GPA, Global Programme on AIDS, World Health Organization
WJC, World Jewish Congress

WMO, World Meteorological Organization

WPPA, World Population Plan of Action

WSJ, Wall Street Journal

WVRO, World Vision Relief Organization

Z, Zulu (Greenwich Mean) time



Persons

Abramovitz, Morton I., Director, Bureau of Intelligence and Research, Department of
State, from 1985 until 1986; Assistant Secretary of State for Intelligence and Research
from 1986 until 1989

Abrams, Elliott, Assistant Secretary of State for International Organizations from 1981;
Assistant Secretary of State for Human Rights and Humanitarian Affairs from 1981
until 1985; Assistant Secretary of State for Inter-American Affairs from 1985 until
1989

Adamishin, Anatoly L., Deputy Minister of Foreign Affairs, Union of Soviet Socialist Re-
publics, from 1986 until 1990

Adelman, Kenneth L., Deputy Ambassador to the United Nations

Aguilar, Andrés, M., Chairman, Second Committee, Third United Nations Conference
on the Law of the Sea

Aldrich, George H., Ambassador and Deputy Special Representative of the President for
the United Nations Law of the Sea Conference from 1977 until 1981

Allen, Richard V., Assistant to the President for National Security Affairs from January
21, 1981, until January 4, 1982

Anderson, Gerald C., Office of the Executive Secretariat, Department of State

Anderson, L. Desaix, Director, Office of Japanese Affairs, Bureau of East Asian and Pa-
cific Affairs, Department of State

Anderson, Martin, Assistant to the President for Policy Development from 1981 until
1982

Andropov, Yuri V., General Secretary of the Central Committee of the Communist Party,
Union of Soviet Socialist Republics, from 1982 until 1984

Armacost, Michael H., Deputy Assistant Secretary of State for East Asian and Pacific Af-
fairs from 1980 until 1982; U.S. Ambassador to the Philippines from 1982 until 1984;
Under Secretary of State for Political Affairs from 1984 until 1989

Armstrong, Anne L., member, Foreign Intelligence Advisory Board from 1981 until 1982;
chair, Foreign Intelligence Advisory Board from 1982 until 1990

Arnaudo, Raymond V., Office of Fisheries Affairs, Bureau of Oceans and International
Environmental and Scientific Affairs, Department of State

Asgrl’msson, Halldér, Minister of Fisheries, Republic of Iceland from 1983 until 1991;
Minister of Nordic Cooperation, Republic of Iceland from 1985 until 1987

Atherton, Alfred L. “Roy,” Jr., Director-General of the Foreign Service and Director of
Personnel

Austin, Robert C., Rear Admiral, USN

Avery, Dennis T., Office of Economic Analysis, Bureau of Intelligence and Research, De-
partment of State

Bache, G. Michael, Economics Officer, Bureau of Human Rights and Humanitarian Af-
fairs, Department of State, from 1980 until 1982

Bailey, Eugene, Office of the Coordinator for Counterterrorism, Department of State

Bailey, Martin J., Office of the Under Secretary of State for Economic Affairs

Baker, Howard H., Jr., Senator (R-Tennesee) until 1985; White House Chief of Staff from
1987 until 1988

Baker, James A., ITI, White House Chief of Staff from 1981 until 1985; Secretary of the
Treasury from 1985 until 1988

Baldrige, Malcolm H., Secretary of Commerce from 1981 until 1987
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XXX Persons

Ball, William L., ITI, Assistant Secretary of State for Legislative and Intergovernmental
Affairs from 1985 until 1986; White House Staff from 1986 until 1988; Secretary of the
Navy from 1988 until 1989

Bandow, Doug L., Special Assistant to the President, Office of Policy Development, Exec-
utive Office of the President

Barr, William P., Office of Policy Development, Executive Office of the President

Beahler, John L., Senior Deputy Assistant Secretary of State, Office of Medical Services

Becton, Julius W., Lieutenant General, USA; Director, Office of Foreign Disaster Assist-
ance, Agency for International Development, from 1984 until 1985; Director, Federal
Emergency Management Agency from 1985 until 1989

Begun, Josef Z., Soviet dissident

Bemis, Robert C., member, National Security Council Staff from 1987 until 1988

Benedick, Richard, E., Coordinator of Population Services, Bureau of Oceans and Inter-
national Environmental and Scientific Affairs, Department of State, from 1978 until
1984; Deputy Assistant Secretary of State for Environment, Health, and Natural Re-
sources, Bureau of Oceans and International Environmental and Scientific Affairs
from 1984 until 1987

Bennett, William J., “Bill,” Chair, National Endowment for the Humanities from 1981
until 1985; Secretary of Education from 1985 until 1988

Bernhardt, John Peter A., Office of Oceans and Polar Affairs, Bureau of Oceans and Inter-
national Environmental and Scientific Affairs, Department of State

Bessmertnykh, Aleksandr, Minister-Counselor at the Soviet Embassy in Washington

Billo, Charles G., Chief, Food Programs Division, Office of Food Policy and Programs,
Bureau of Economic and Business Affairs, Department of State

Blakeslee , Katherine, Special Projects Division, Office of Policy Development and Pro-
gram Review, Bureau for Program and Policy Coordination, Agency for Interna-
tional Development

Blanchard, Jack W., Office of Environment and Health, Bureau of Oceans and Interna-
tional Environmental and Scientific Affairs, Department of State

Bledsoe, Ralph C., Associate Director, Office of Planning and Inventory, from 1981 until
1982; Office of Policy Development, Executive Office of the President, from 1982
until 1985; Executive Secretary, Domestic Policy Council, from 1985 until 1988

Bloch, Julia C., Assistant Administrator of the Bureau for Food for Peace and Voluntary
Assistance, Agency for International Development

Block, John R., Secretary of Agriculture from 1981 until 1986

Blumberg, Robert C., Office of Oceans and Polar Affairs, Bureau of Oceans and Interna-
tional Environmental and Scientific Affairs, Department of State

Boggs, Danny, Office of Policy Development, Executive Office of the President from 1981
until 1983; Deputy Secretary of Energy from 1983 until 1986

Bogosian, Richard W., Director, Office of East African Affairs, Bureau of African Affairs,
Department of State

Bohn, John A., Vice-Chair, Export-Import Bank of the United States; Chairman and Chief
Executive Officer, Export-Import Bank of the United States

Bosworth, Stephen W., Chairman, Policy Planning Council, Department of State, from
1983 until 1984

Bowen, Otis R., Secretary of Health and Human Services from 1985 until 1989

Boyer, Neil A., Deputy Director for Health and Transportation Programs, Bureau of In-
ternational Organization Affairs, Department of State

Bradford, William G., Bureau of Human Rights and Humanitarian Affairs, Department
of State

Brady, Nyle C., Senior Assistant Administrator, Bureau for Science and Technology,
Agency for International Development

Brazeal, Aurelia E., Office of Development Finance, Bureau of Economic and Business
Affairs, Department of State



Persons XXXI

Bremer, L. Paul, “Jerry,” III, Executive Secretary, Department of State, from February 2,
1981, until March 27, 1983

Brock, William E., IIL, U.S. Trade Representative from 1981 until 1985

Brown, Catherine W., Office of the Assistant Legal Adviser for Human Rights, Depart-
ment of State

Brown, Clarence J. “Bud,” Jr.,, member, House of Representatives (R-Ohio) until 1983;
Deputy Secretary of Commerce from 1983 until 1988; Acting Secretary of Commerce
from 1987

Brown, William A., Principal Deputy Assistant Secretary of State for East Asian and Pa-
cific Affairs from 1983 until 1985

Brunner, Eduardo, Secretary of State for Swiss Federal Council from 1984

Buckley, James L., Under Secretary of State for Security Assistance, Science, and Tech-
nology from February 28, 1981, until August 20, 1982; Counselor of the Department
of State, from September 9, 1982, until September 26, 1982; President, Radio Free Eu-
rope, from 1982 until 1985

Buerk, Michael D., British journalist

Burke, W. Scott, Deputy Assistant Secretary of State for Human Rights and Humani-
tarian Affairs

Burns, Arnold I., Associate Attorney General from 1985 until 1986; Deputy Attorney
General from 1986 until 1988

Burt, Richard R., Director, Bureau of Politico-Military Affairs, Department of State, from
1981 until 1982; Assistant Secretary of State for European Affairs from 1983; Assist-
ant Secretary of State for European and Canadian Affairs from 1983 until 1985

Busby, Morris D., Deputy Assistant Secretary of State for Oceans and Fisheries Affairs,
Bureau of Oceans and International Environmental and Scientific Affairs, from 1980
until 1981

Bush, George H.W., Vice President of the United States

Bushnell, John A., Deputy Assistant Secretary of State for Inter-American Affairs from
1977 until 1982

Butcher, Suzanne S., Office of Environment and Health, Bureau of Oceans and Interna-
tional Environmental and Scientific Affairs, Department of State

Butler, Malcolm, Executive Secretary, Agency for International Development

Byrnes, Paul J., Director, Office of Technical Specialized Service, Bureau of International
Organization Affairs, Department of State

Calio, Anthony, J. “Tony,” Deputy Administrator, National Oceanic and Atmospheric
Administration, Department of Commerce, from 1981 until 1985; Administrator, Na-
tional Oceanic and Atmospheric Administration, Department of Commerce, from
1985 until 1987

Carlucci, Frank C., III, Deputy Director of Central Intelligence until February 4, 1981;
Deputy Secretary of Defense from February 4, 1981, until December 31, 1982; Secre-
tary of Defense from November 23, 1987, until January 20, 1989

Carpenter, Margaret, Office of the Coordinator for Refugee Affairs, Department of State

Casey, William J. “Bill,” Director of Central Intelligence from January 28, 1981, until
May 6, 1987

Chapman, William K., Office of the Executive Secretariat, Department of State

Chernenko, Konstantin U., General Secretary of the Central Committee of the Commu-
nist Party, Union of Soviet Socialist Republics from 1984 until 1985

Cheysson, Claude, Minister of Foreign Affairs, French Republic, from 1981 until 1984

Christenson, Richard, Office of Northern European Affairs, Bureau of European and Ca-
nadian Affairs, Department of State

Cicconi, James W., Special Assistant to the Chief of Staff, Office of the Chief of Staff,
White House Staff
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Clark, William, Jr., Japanese Country Director, Department of State; Deputy Chief of
Mission, U.S. Embassy in Tokyo

Clark, William P., Jr., Deputy Secretary of State from February 25, 1981, until February 9,
1982; Assistant to the President for National Security Affairs from January 4, 1982,
until October 17, 1983; Secretary of the Interior from November 18, 1983, until Febru-
ary 7, 1985

Clear, Taylor J., Office of the Intelligence Liaison, Bureau of Intelligence and Research,
Department of State

Clyatt, Oscar W., Jr., Office of Soviet Union Affairs, Bureau of European Affairs, Depart-
ment of State

Coe, Robert P., Deputy Director, Office of Environment and Health, Bureau of Oceans
and International Environmental and Scientific Affairs, Department of State

Coffey, Steven, Office of the Under Secretary of State for Political Affairs

Cohen, Herman J. “Hank,” Principal Deputy Assistant Secretary of State for Intelligence
and Research from 1980 until 1984; Special Assistant to the President for African Af-
fairs from 1987 until 1989

Clare, Gwen, Office of the Executive Secretary, Department of State

Colson, David A., Assistant Legal Adviser for Oceans, International Environmental and
Scientific Affairs, Department of State

Connuck, Bruce E., Bureau of European and Canadian Affairs, Department of State

Cooper, James F., Office of Northern European Affairs, Bureau of European and Cana-
dian Affairs, Department of State

Cormack, Thomas B., Executive Secretary, Central Intelligence Agency

Courtney, William H., Special Assistant to the Under Secretary of State for Political
Affairs

Cramer, Shannon D., Jr., Vice Admiral, USN; Department of Defense Representative for
Law of the Sea Matters

Cribb, T. Kenneth “Ken,” Assistant to the President for Domestic Affairs

Crocker, Chester A., Assistant Secretary of State for African Affairs from 1981 until 1989

Curran, James W., leader, HIV/AIDS task force, Centers for Disease Control

Dam, Kenneth W., Deputy Secretary of State from 1982 until 1985

Dawit, Wolde Giorgis, head, Relief and Rehabilitation Commission, Provisional Military
Government of Socialist Ethiopia

Dean, Robert, member, National Security Council Staff from 1987 until 1988

Deaver, Michael K., White House Deputy Chief of Staff from January 1981 until May
1985

Dembski, Sandra, A., Office of Soviet Union Affairs, Bureau of European and Canadian
Affairs, Department of State

Derham, Richard, Acting Assistant Administrator for the Bureau for Program and Policy
Coordination in the Agency for International Development; Assistant Administrator
for the Bureau for Program and Policy Coordination in the Agency for International
Development

Derwinski, Edward J., “Ed,” member, House of Representatives (R-Illinois) until 1983;
Counselor, Department of State from 1983 until 1987; Under Secretary of State for
Arms Control and International Security Affairs from 1987 until 1989

Dobbins, James F., Jr., Deputy Assistant Secretary of State for European Affairs from
1982 until 1983; Deputy Assistant Secretary of State for European and Canadian Af-
fairs from 1983 until 1985

Dobriansky, Paula J., member, National Security Council Staff from 1983 until 1984; Ad-
visor to the U.S. Delegation to the UN Decade for Women Conference from 1985;
Deputy Assistant Secretary of State for Human Rights and Humanitarian Affairs
from 1987 until 1990

Dobrynin, Anatoly F., Soviet Ambassador to the United States



Persons XXXIII

Donovan, Raymond “Ray” J., Secretary of Labor from 1981 until 1985

Douglas, H. Eugene, Ambassador at Large and Coordinator for Refugee Affairs, Depart-
ment of State from 1981 until 1985

Dowdle, Walter, Deputy Director, Centers for Disease Control from 1987 until 1994

Dustin, Eben, H., Director of Medical Services, Bureau of Management, Department of
State

Draper, Morris, Deputy Assistant Secretary of State for Near Eastern and South Asian
Affairs from 1978 until 1983

Driggs, Michael A., Special Assistant to the President for Legal Policy, Commerce, and
Trade, Office of Policy Development, Executive Office of the President from 1985;
Special Assistant and Assistant Director, Commerce and Trade, Office of Policy De-
velopment, Executive Office of the President from 1987 until 1988

Dyke, Nancy Bearg, Assistant to the Vice President for National Security Affairs

Eagleburger, Lawrence S., U. S. Ambassador to Yugoslavia from 1977 until 1981; Assist-
ant Secretary of State for European Affairs from May 14, 1981, until January 26, 1982;
Under Secretary of State for Political Affairs from February 12, 1982, until May 1,
1984

Edwards, James B., Secretary of Energy from 1981 until 1982

Eirikson, Gudmunder, Legal Adviser, Ministry of Foreign Affairs, Republic of Iceland

Ely, Northcutt, attorney-at-law

Enders, Thomas O., Assistant Secretary of State for Inter-American Affairs from June 23,
1981, until June 27, 1983

Ermarth, Fritz W., member, National Security Council Staff from 1987

Eskin, Otho E., Director, Office of Ocean Law and Policy, Bureau of Oceans and Interna-
tional Environmental and Scientific Affairs, Department of State

Etzel, Edward, Deputy Assistant Secretary of State for Health Care Programs, Office of
Medical Services

Evans, William E., Assistant Administrator for Fisheries, Department of Commerce

Fairbanks, Charles H., Jr., Policy Planning Staff, Department of State; Deputy Assistant
Secretary of State for Human Rights and Humanitarian Affairs

Fanfani, Amintore, Italian Prime Minister from 1982 until 1983 and again from 1987

Farrand, Robert W., Principal Deputy Assistant Secretary of State, Bureau of Human
Rights and Humanitarian Affairs from 1987 until 1990

Feldman, Harvey J., U.S. Representative to the United Nations until 1986

Fischer, Dean E., Assistant Secretary of State for Public Affairs from August 7, 1981, until
August 19, 1982; Department of State Spokesman from March 28, 1981, until August
19, 1982
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Global Issues I1

AIDS Policy
1. Editorial Note

The Centers for Disease Control and Prevention (CDC) issued its
first report about the disease eventually known as acquired immune
deficiency syndrome (AIDS) on June 5, 1981. (“Morbidity and Mortality
Weekly Reports,” June 5, 1981, 30(21), pages 1-3)

Throughout 1981 and 1982, high-level Reagan policymakers did
not comment on the disease. On October 15, 1982, Reagan Press Secre-
tary Larry Speakes was asked if President Reagan had any reaction to
the fact that “that AIDS is now an epidemic.” Speakes responded by
asking, “What’s AIDS?” The reporter clarified: “It's known as ‘gay
plague,” adding, “I mean it’s a pretty serious thing that one in every
three people that get this have died.” Speakes remarked, “I don’t have
it. Do you?” When asked if the White House was familiar with the
disease, Speakes said, “I don’t think so.” He further commented, “There
has been no personal experience here.” (White House Press Briefing,
October 15, 1982)

On September 2, 1983, the CDC issued a set of precautions about
AIDS to health care professionals, including dentists, pathologists, and
morticians. (“Morbidity and Mortality Weekly Reports,” September 2,
1983, 32(34), pages 450-511) Shortly after the release of CDC’s guide-
lines, AIDS was discussed at the Regional Science Officers Conference
in Rome, Italy, September 7-9. At the conference, a speaker from the
National Institutes of Health, Dr. William Raub, described the interna-
tional implications of the AIDS problem as well as the outlook for
funding U.S. medical research, as conveyed in telegram 282977 to all
European diplomatic posts, October 4. (Department of State, Central
Foreign Policy File, D830574-0629)
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2. Telegram From the Department of State to the Embassy in
Haiti'

Washington, September 21, 1982, 1345Z

265172. Subject: AIDS Among Haitian Populations. Ref: Port Au
Prince 5108.2

1. M/MED has contacted Dr. Drotman from CDC (Center for Dis-
ease Control). He has just returned from Haiti on an investigation on
AIDS (acquired immune deficiency syndrome) among Haitians.

2. Medical surveillance on this rare disease is inadequate in Haiti,
therefore, at this point no one can quantify the exact risk factor of this
disease. In the U.S. there has been only 600 cases over the last two
years. Dr. Drotman is not aware of a case of AIDS in a non Haitian
living in Haiti.

3. There is no evidence that AIDS can be transmitted via food or
water. It is not related to nutritional defects or related to poverty. In
review of the cases of AIDS among Haitians it appears it is not particu-
larly related to how recently they immigrated to the U.S. The hypothesis
is that AIDS is transmitted through blood or blood products.

4. It appears that the U.S. population living in Haiti is at no particu-
lar risk. It would be prudent to avoid promiscuous sexual behavior,
illegal IV drug use and to use blood or blood products only in a life
saving situation.

Shultz

1 Source: Department of State, Central Foreign Policy File, D820498-0189. Unclassi-
fied. Sent through MED Channel. Sent for information to Santo Domingo. Drafted by
Washington and approved by Beahler.

2 In telegram 5108 from Port Au Prince, September 15, the Embassy wrote, “Recent
publicity given to occurrence Acquired Immune Deficiency Syndrome (AIDS) among
Haitian population in US and at least two unexplained deaths of Haitians who have
gone to US for medical treatment have caused some concern among US Mission personnel
here. Would appreciate any facts and guidance M/MED could provide our personnel
concerning AIDS and what, if any, precautions we should take.” (Department of State,
Central Foreign Policy File, D820478-0613)
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3. Telegram From the Department of State to All Diplomatic
and Consular Posts’

Washington, September 22, 1983, 1904Z

271048. Subject: Information on Acquired Immune Deficiency Syn-
drome (AIDS).

1. During the September 5-10 meeting in Rome involving State
OES Assistant Secretary Malone and science officers from European
embassies, considerable interest was shown in the new disease called
acquired immune deficiency syndrome (AIDS).? Since AIDS was first
reported in the United States in mid 1981, the United States Public
Health Service (USPHS) has reviewed reports of more than 2200 cases
with a case-mortality rate of almost 40 percent. (L.e. of the 2200 cases
diagnosed since mid-1981, nearly 40 percent have died.) But 80 percent
of those who were diagnosed more than 2 years ago have died. AIDS
is the number one priority of the USPHS today.

2. The following information in question and answer form was
supplied by the USPHS. It represents the most accurate up-to-date
information available about the nature and extent of AIDS. The popula-
tions at risk of contracting AIDS, the actions that individuals can take
to reduce the spread of AIDS, and the many research and related
activities now underway in the Public Health Service. You may want
to pass this information on to the public health authorities in your host
country. Any non-clinical questions on this subject should be addressed
to the USPHS through OES/ENR (Walsh).

3. AIDS is a serious condition characterized by a specific defect in
natural immunity against disease. People who suffer from AIDS
become susceptible to a variety of rare illnesses. These illnesses are not
usually found in people whose immune system is normal. The two
diseases most commonly found in AIDS patients are pneumocystis
carinii pneumonia, a lung infection caused by a parasite, and Kaposi’s
sarcoma, a rare form of cancer or tumor of the blood vessel walls.

What are its symptoms?

Many AIDS patients do recall having some symptoms before being
diagnosed. Some of these early signs are similar to those of many other
illnesses such as cold or flu. These symptoms may include fever, night
sweats, swollen glands (enlarged lymph nodes) in neck, armpits, or

1 Source: Department of State, Central Foreign Policy File, D830551-0463. Unclassi-
fied. Drafted by Walsh; cleared in OES/E, OES/ENR, M/MED, AID/S&T/H, HHS/
PA, AF, ARA, EA, EUR, and NEA; approved by Malone.

2 See Document 1.
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groin, unexplained weight loss, yeast infections, diarrhea, persistent
coughs, fatigue and loss of appetite. Anyone with prolonged, persistent
symptoms should consult a physician.

Why is AIDS called an epidemic?

AIDS is not like polio or measles. An epidemic occurs when a
disease strikes 1 percent or more of the population, or when it occurs
above its normal, background level. Although AIDS fits this definition,
it is not as widespread or as easy to catch as other diseases have been
in the past.

Who gets AIDS?

Nearly 95 percent of the AIDS cases have occurred in people
belonging to one of four distinct groups:

¢ Sexually active homosexual and bisexual men with multiple sex
partners. This group accounts for about three-fourths of all of the
reported cases;

e Present or past abusers of intravenous drugs, 17 percent;

e Haitian entrants into the United States, 5 percent;

® Persons with hemophilia, 8 percent.

The PHS has examined all available information on recent Haitian
entrants and considers them at high risk of acquiring AIDS. These risk
groups have been established for medical and surveillance purposes,
to help in diagnosis and to track the occurrence of AIDS.

The failure to identify cases among the thousands of friends, rela-
tives and co-workers of AIDS patients provides further assurance that
routine contact offers no risk.

What causes AIDS?

Scientists have not discovered the cause of AIDS, but they suspect
that it is caused by a virus, possibly one present in the blood and/or
body fluids, such as semen. AIDS appears to be primarily transmitted
through sexual contact. The majority of cases (over 70 percent) have
been in homosexual or bisexual men with multiple sex partners.

AIDS also has been found in intravenous drug abusers, leading
investigators to suspect that AIDS can be transmitted by blood on
contaminated needles that have been shared.

The best evidence for transmission of AIDS is a small number of
hemophilia patients receiving large amounts of factor VIII, a clotting
substance in blood.

Some patients cannot be placed into high-risk groups, but research-
ers believe that most of these are linked by close physical contact to
AIDS victims. Some of the women who have developed AIDS have
been steady sex partners of men with AIDS or men who are at high-
risk for AIDS, or they have a history of drug abuse. Children who have
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developed a syndrome similar to AIDS may have been exposed to
AIDS before or during birth.

What are some theories about viruses linked to AIDS?

No cases have been found to date where AIDS has been transmitted
by casual or even close daily contact with AIDS patients or persons in
the high-risk groups. For instance, family members other than sex
partners of AIDS victims have not developed AIDS. Ambulance drivers,
police, and firemen who have offered emergency assistance to AIDS
patients have not fallen ill. Nurses, doctors, and health care personnel
have not developed AIDS from exposure to AIDS patients.

Although other diseases may be transmitted through saliva, there
is no evidence that AIDS is transmitted by sweat or saliva.

However, health care providers and laboratory workers should
follow careful procedures when handling any blood and tissue samples
from patients with potentially transmissible diseases, including AIDS.

How do persons with hemophilia get AIDS?

Many persons with hemophilia require extensive use of factor VIII,
a blood product that helps blood to clot. Without effective clotting,
even minor cuts can cause prolonged and dangerous bleeding. For
persons with hemophilia, the development of factor VIII has been an
important medical advance.

Factor VIl is extracted and concentrated from pooled blood plasma
donated by thousands of people, and it appears that in some rare
instances the plasma has carried AIDS.

Recently, the FDA approved a new heat treatment similar to pas-
teurization for treating blood products such as factor VIII. This proce-
dure will reduce the likelihood that blood products will be contami-
nated with infectious agents like hepatitis B and, possibly, AIDS.

Can the hepatitis vaccine spread AIDS?

Concern has been expressed about the safety of hepatitis B vaccine
(heptavax-B) because the vaccine is made from the plasma of carriers
of hepatitis B, many of whom may be in the same populations at high
risk for AIDS. However, the procedures used in the manufacture of
hepatitis B vaccine are effective in inactivating viruses from every
known group. Therefore, the risk of vaccine-induced infection by any
transmissible agent that might cause AIDS is extremely remote, and is
far outweighed by the potential benefit from hepatitis B vaccine to
individuals at high risk for hepatitis B virus infection.

Is there a danger of contracting AIDS from donating blood?

Absolutely not. Reputable blood banks and other blood collection
centers use sterile equipment and disposable needles. Thus, there is
no chance that a needle used for one blood donor would be used for
another. The need for blood is always acute, and people who are not
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in the high-risk groups are urged to continue to donate blood as they
have in the past. The chance of contracting AIDS through a blood
transfusion has been estimated to be one in a million.

Is there a test for AIDS in blood?

There is as yet no test to detect AIDS in blood. Public Health Service
agencies are examining blood products in order to make rapid progress
in developing a screening test for AIDS. However, a totally satisfactory
test may not be possible until the causative agent of AIDS is identified.

How is AIDS treated?

Some AIDS patients with Kaposi’s sarcoma are being treated exper-
imentally with forms of interferon—a virus-fighting protein produced
by the body. While it has had some success against Kaposi’s sarcoma,
interferon treatment does not appear to restore immune function. There
are other treatments, such as radiation, drugs, and surgery for many of
the illnesses suffered by AIDS patients. Many biomedical investigators
continue to work on methods for treating the specific immune defects
found in AIDS patients.

Limited trials of a substance called interleukin—2, which scientists
believe may help fight the severe deficiencies seen in the immune
systems of AIDS patients, will begin soon. Preliminary laboratory
results are promising, but much more work remains to be done.

Can AIDS be prevented?

The Public Health Service has recommended that the following
steps be taken to prevent spread of this disease:

e Sexual contact should be avoided with persons known or sus-
pected of having AIDS.

e Sexual promiscuity is a risk factor. Avoid having multiple sexual
partners and avoid sexual contact with others who do.

® Members of high-risk groups should refrain from donating blood.

¢ Physicians should order blood transfusions for patients only
when medically necessary. Health workers should use extreme care
when handling hypodermic needles.

In addition, the FDA has advised blood and plasma collection
centers to provide information on AIDS to potential donors, asking
those in high-risk groups to refrain from donation. Personnel have
been advised to learn the early warning signs of AIDS.

What is the Public Health Service doing about AIDS?

The Public Health Service has declared AIDS a top priority. The
Center for Disease Control in Atlanta has mobilized personnel and
laboratories to establish a surveillance system to conduct epidemiologic
investigations in an attempt to identify risk factors for AIDS. It also is
carrying out extensive testing on blood and tissue from AIDS victims
to find the specific cause of the disease.
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At the National Institutes of Health in Bethesda, Maryland, 6 of
the 11 research components are involved in multidisciplinary studies
on AIDS in NIH laboratories and clinics. These studies are aimed at
determining the causative agents of AIDS, evaluating the natural his-
tory of the disease, characterizing the immune deficiency of the patients,
improving treatment for AIDS patients, and establishing the disease
in animal models.

Research grants have been awarded by NIH to investigators at
medical and research institutions around the country. These studies
are aimed at evaluating various treatment regimens, investigating the
underlying cause of the disorder, studying the AIDS-associated dis-
eases such as Kaposi’s sarcoma and opportunistic infections, develop-
ing an animal model for the disease, and developing a “surrogate” test
for AIDS that may lead to a method for screening blood prior to
transfusion.

In addition to new research activities on AIDS, many on-going
basic research studies can yield information about the underlying
immunologic defect involved in AIDS and about the diseases that
attack AIDS victims.

The Food and Drug Administration is involved in several areas of
research with NIH. Other FDA work is aimed at increasing the safety
of blood and blood products.

What is the hope for the future?

Scientific research often does not provide quick solutions to dis-
eases as complex as AIDS. But given the scope and sophistication of
current investigative efforts, there is every reason to hope—and
expect—that they will lead to rapid progress against this devastating
illness.

Meanwhile, the preventive measures mentioned earlier can help
reduce the risk of contracting or transmitting AIDS.

Shultz
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4. Telegram From the Embassy in Zaire to the Department of
State!

Kinshasa, November 9, 1983, 12137

14070. Subject: (U) AIDS in Zaire. Ref: (A) State 141919;* (B)
State 271048.3

1. (C) Summary: A U.S.-Belgian medical team has completed a
preliminary study of the auto immuno deficiency syndrome (AIDS) in
Zaire. Their findings show a large number of active cases and what
the team thinks is probably the world’s highest incidence of this fatal
disease. End summary.

2. (U) A combined Belgian-American team has just completed three
weeks of research on the auto immuno deficiency syndrome (AIDS)
in cooperation with the Zairian Ministry of Public Health. American
doctors Joseph McCormick of the Centers for Disease Control (CDC),
Atlanta, Fred Feinson of National Institutes of Health (NIH) currently
serving in Cairo, and Tom Quinn also of NIH working at Johns Hop-
kins, collaborated with Drs. Piot and Thallman of the Institut de Mede-
cine Tropicale in Antwerp in this exploratory effort to determine the
magnitude of the AIDS problem in Zaire. The study was initiated
after 44 AIDS cases were confirmed among Zairians seeking treatment
in Belgium.

3. (U) Immediately after arrival, the team consulted the Ministry
of Public Health. Dr. McCormick, who has previous experience work-
ing in Zaire, worked with Dr. Ruppoll of the Belgian Embassy to explain
the project to the Minister of Public Health and received the Minister’s
permission to proceed with the study.

4. (C) Findings: For the next three weeks, the team members worked
closely with Zairian and expatriate doctors at Kinshasa’s three major
hospitals. Over 30 active cases were confirmed in this period of which
6 resulted in the patient’s death during the three-week period.

—Based on these findings, the team estimates that AIDS may be
striking as many as 150 out of every million Zairians annually. This
figure is over twice the incidence recorded in New York City which
has the highest incidence in the U.S.

1 Source: Department of State, Central Foreign Policy File, D830661-0527. Confiden-
tial. Sent for information to the CDC, Brazzaville, Brussels, Bujumbura, Kigali, and
Lubumbashi.

2 In telegram 141919 to all diplomatic and consular posts, May 21, the Department
transmitted information regarding the Prague World Peace Assembly. (Department of
State, Central Foreign Policy File, D830291-0653)

3 See Document 3.
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—Unlike the U.S. where the majority of AIDS victims are men,
Zairian victims are almost evenly divided by sex. Preliminary epide-
miological research shows that the majority of the Zairian victims had
frequent sexual contact with many partners, indicating heterosexual
transmission as the principal means of infection.

—Cases were identified from several areas of the country, demon-
strating that the disease is not limited to Kinshasa.

—A significant number of the cases identified by the team occurred
among wealthy and prominent Zairians. It is also to be presumed that
the 44 cases diagnosed in Belgium represent Zairians of substantial
means as they were able to travel to Europe for treatment.

5. (U) Training: In the course of their research, the team established
temporary facilities in two of Kinshasa’s hospital laboratories. Local
physicians were instructed in AIDS diagnosis techniques and team
members gave lectures at each of Kinshasa’s hospitals.

6. (U) GOZ reaction: Towards the end of the project, the team
members again met with the Minister of Public Health. When informed
of apparent magnitude of AIDS in Zaire, the Minister arranged a city-
wide conference. His alarm at the team’s findings was in marked con-
trast to his initial feelings about AIDS in Zaire, namely that Zaire had
many other more pressing diseases requiring its medical resources.
The city-wide conference was well attended by the medical community
as well as by the media. Coverage was given to the event in the next
evening’s news and in Kinshasa newspapers.

7. (U) Next steps: The three-week project clearly demonstrated that
a serious AIDS problem exists in Zaire. As a result of the team’s training
efforts and with the supplies left in Zaire, local hospitals can now begin
to diagnose and record AIDS cases. As early as next February, Dr.
McCormick hopes to place a CDC epidemiologist in Zaire for more
extensive studies.* In the U.S., the number of reports of new AIDS
cases has been doubling every 6 months. Due to the extended incuba-
tion period of the disease, which averages two years, a similar growth
trend is likely in Zaire.

8. (C) Preliminary evidence shows that AIDS is more widespread
here than in either the United States or Haiti. For the following reasons,
Zaire had been suspected of being the birthplace of this new disease.
Kaposi’s sarcoma, a rare form of cancer and a fatal variety of which
often appears in AIDS victims, is found in its greatest frequency in a
non-fatal variety in eastern Zaire. Furthermore, there is a connection
with Haiti. After Zairian independence, a considerable number of
skilled Haitians were recruited to serve as doctors, teachers, etc. in

4 See footnote 2, Document 5.
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Zaire. A Haitian community still resides in Zaire. However, the research
team found no evidence to support the theory that AIDS began in
Zaire. No immediate connection between the two varieties of Kaposi’s
sarcoma was found and more importantly no concrete evidence was
found of AIDS in Zaire prior to the time it appeared in Haiti (believed
to be approximately 1980). While there still may be the possibility that
AIDS originated in Zaire, this theory remains unproven.

9. (C) Comment: We believe it likely that the Zairian AIDS situation
will be raised in the U.S. press. Dr. McCormick informs us that in
October the Baltimore Sun considered publishing an article stating that
AIDS originated in Zaire. He further told us that a paper on Zairian
AIDS victims treated in Belgium has been accepted by the prestigious
New England Medical Journal. We suggest that inquiries relating to AIDS
in Zaire be referred to CDC. If necessary, Department should point
out that Zairian health officials and the Zairian medical community
have cooperated and will continue to collaborate with American experts
to understand and defeat this mysterious new disease which affects
both countries.

Constable

5. Telegram From the Embassy in Zaire to the Department of
State!

Kinshasa, April 9, 1984, 12147

5551. Subject: AIDS in Zaire: CDC-NIH/MOH Collaborate Study.
Ref: A) Kinshasa 4242; B) Kinshasa 3994;*> C) 83 Kinshasa 14070.3

1. Summary: A USG medical research team has visited Kinshasa
and reached preliminary agreement with GOZ medical authorities on
a long-term collaborative study of acquired immuno deficiency syn-
drome (AIDS) in Zaire. In following up, USG agencies will need to
pay close attention to Zairian sensitivities about control of and partici-

1 Source: Department of State, Subject Files, Health Issues, 1977-1985, Lot 86D184,
Africa. Unclassified. Sent for information to NIH, CDC, and Lubumbashi.

2 In telegram 3994 from Kinshasa, March 9, the Embassy reported that CDC officials
had arrived in Zaire. (Department of State, Central Foreign Policy File, D840159-0217)
In telegram 4242 from Kinshasa, March 15, the Embassy reported on the status of the AIDS
cooperative project. (Department of State, Central Foreign Policy File, D840174-0908)

3 See Document 4.
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pation in all research ventures. Action requested: Department is
requested to follow up with HHS agencies; CDC and NIH, to ensure
that USG efforts are properly coordinated and take full account of
GOZ concerns.

2. Following up on last October’s investigative visit by US research-
ers which first uncovered the existence of significant incidence of AIDS
in Zaire (Ref C), a combined Centers for Disease Control (CDC)-
National Institutes of Health (NIH) team visited Kinshasa from March
9 to 19 to establish a long-term research project on the acquired immuno
deficiency syndrome (AIDS) in collaboration with Zairian medical
authorities. The three team members were: Dr. Joseph McCormick,
CDC, Director, Special Pathogens Branch, Dr. Jonathan Mann, CDC’s
nominee for the Zaire AIDS project, and Dr. Andrew Vernon, NIH.

3. The team, accompanied by Embassy Science Officer, met with
Dr. Kalisa Ruti, Special Assistant to Minister of Public Health Dr.
Tshibasu Mubiay. Kalisa expressed the GOZ’s eagerness to establish
U.S. public health authorities. He asked the team to make appropriate
contacts within the Kinshasa medical community and to draft a
proposal.

On March 19 Dr. Mann and Embassy Science Officer presented
proposal to Dr. Kalisa. Mann plans to return to Kinshasa in May to
begin an estimated two year tour. A CDC technician will travel to
Kinshasa for temporary duty later in the summer to help establish the
diagnostic facilities.

4. To set the basis for the proposal, the team spent one week re-
establishing contacts at Kinshasa’s five hospitals and found that the
two major facilities—University Clinic and Mama Yemo Hospital have
continued to document AIDS cases since initial CDC-NIH visit in
October 1983. The steady rate of cases identified at both facilities con-
firms that the incidence of AIDS in Zaire is significant. There are indica-
tions that the characteristics of the disease in Zaire are somewhat differ-
ent from the U.S. and there is some suspicion that the evolution of
AIDS in the U.S. may follow Zairian patterns.

5. Diagnostic testing for AIDS (T-cell examination) on a limited
number of suspected cases is being done at a University of Kinshasa
laboratory by doctors from the Institute of Tropical Medicine (ITM)
of Antwerp, Belgium. Reagents and material for the tests have been
supplied by CDC through the Embassy.

6. The team decided that the collaborative project should center
on an epidemiologic investigation with suitable laboratory facilities to
support the investigation. The Zairians are willing and able to supply
the clinical support necessary for the project. The team proposed that
two laboratories be designated to conduct diagnostic testing in Kin-
shasa. While the first lab will continue to function at the university,
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Zairian doctors on the university medical faculty are eager to take
over responsibility for AIDS research from the Belgian ITM doctors
performing part-time diagnostic work as their time permits at the uni-
versity (their principal task is the study of trypanosomiosis—sleeping
sickness). The second laboratory will be established at Mama Yemo
Hospital which will also provide office space for the project.

7. This dual effort circumvents the problem of potential rivalry
between the University Clinic/Medical School, administered by the
Department of Higher Education, and Mama Yemo Hospital, adminis-
tered by the Department of Public Health.

8. Another potential problem which U.S. researchers must bear in
mind concerns the attitude and atmosphere of the project. The Zairians
are particularly concerned that the project be a truly collaborative
venture using Zairian personnel to their full capabilities with Ameri-
cans providing specialized knowledge, skills and equipment. Close
collaboration with Zairian counterparts by U.S. specialists is critical to
the long-term success of the project.

9. Last October’s AIDS mission included several Belgian specialists
from the Institute of Tropical Medicine in Antwerp. Embassy under-
stands that NIH is considering funding the ITM to conduct a long-
term clinical research project. The Zairians believe that they can conduct
the clinical aspects of AIDS research themselves and would prefer to
receive direct U.S. support.

10. The GOZ is extremely concerned about AIDS and is eager
to work closely with U.S. researchers. However, the Zairian medical
community is particularly sensitive about national sovereignty. The
GOZ has repeatedly emphasized that all research must be done on a
collaborative basis, i.e. with consent and participation by Zairians.
Zairian scientists believe that too much previous scientific research has
exploited Zaire as little more than a convenient laboratory. For a joint
research effort to be successful, it is imperative that USG researchers
respect the sensitivities of their Zairian counterparts.

11. Embassy welcomes the beginning of the project. We have
arranged to provide full administrative support to USG personnel
working on the AIDS research effort and we are following up with
MOH.

12. Action requested: Department is requested to follow up with
HHS agencies; CDC and NIH, to ensure that USG efforts are properly
coordinated and take full account of GOZ concerns.

Constable
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6. Letter From the Director of the National Institute of Allergy
and Infectious Diseases (Krause) to the Ambassador to Zaire
(Constable)’

Washington, June 14, 1984

Dear Mr. Ambassador:

I am writing to update you on the status of our collaborative
research effort to study Aquired Immunodeficiency Syndrome (AIDS)
in Zaire, which is of highest priority for the welfare of U.S. and Zaire
citizens and the global community. The U.S. collaboration involves two
components: 1) direct collaboration by two U.S. Public Health Service
(PHS) agencies, the National Institute of Allergy and Infectious Diseases
(NIAID) of the National Institutes of Health (NIH) and the Centers for
Disease Control (CDC) in direct cooperation with Zairian health offi-
cials and physicians; and 2) an NIAID sole-source research contract
under negotiation with the Institut de Medicine Tropical (IMT), Antwerp,
to provide bilingual epidemiologic and clinical research and training
capability not available in the USA or Zaire. This collaborative effort
is well under way and has already resulted in two landmark articles
with joint Zairian-Belgian-NIAID-CDC authorship accepted for publi-
cation in Science and The Lancet.?

In response to questions raised by the NIH Initial Review Group
which met in early May and the U.S. Embassy in Zaire, the proposed
workscope of the NIAID-IMT contract has been substantially revised.?
Dr. Jon Mann, CDC Medical Epidemiologist assigned to Kinshasa hand-
carried a copy of the revised workscope for internal Embassy use.*
Discussions with CDC’s Drs. Joe McCormick (arrival June 8) and Jon
Mann (arrival June 11) should have clarified NIAID and USPHS posi-
tions and laid to rest concerns about NIAID-CDC cooperation and
Zairian sensitivity to Belgian participation.

1 Source: Department of State, Subject Files, Health Issues, 1977-1985, Lot 86D184,
Agent Orange. No classification marking. Copies were sent to Wyngaarden, Gordon,
Wallace, Sell, Mason, Dowdle, Curran, Walsh, and Thompson.

2 Reference is to Brun-Vézinet, F., Rouzioux, C., Montagnier, L., Chamaret, S., Gruest,
J., Barré-Sinoussi, F., Geroldi, D., Chermann, J.C., McCormick, J., Mitchell, S. et al.,
“Prevalence of Antibodies to Lymphadenopathy-Associated Retrovirus in African
Patients with AIDS,” Science, 1984 October 26; 226(4673): pp. 453-456.

3 In telegram 7471 from Kinshasa, May 14, the Embassy reported that it was “seri-
ously concerned that the ITM proposal for NIH funding of Belgian scientists to do AIDS
research in Zaire could mar U.S.-Zairian cooperation. The proposal would insinuate the
U.S. into a delicate Belgian/Zairian relationship, including the friction that exists between
Zairian and Belgian medical specialists.” (Department of State, Subject Files, Health
Issues, 1977-1985, Lot 86D184, Africa)

4 Not found.
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Because NIAID/NIH has had minimal scientific exchange and col-
laborative research activities in Zaire in the past,  would like to take this
opportunity to summarize the NIAID domestic biomedical research
mission in AIDS and Sexually Transmitted Diseases, the NIH authority
to engage in international research, and scientific justification for
Zairian-USA-Belgian collaboration. This information should expedite
Embassy clearance of the proposed NIAID-IMT research contract.

NIH is the USPHS agency responsible for biomedical research and
research training. NIAID responsibilities include Tropical Medicine
and Sexually Transmitted Disease research. AIDS is currently the
nation’s most urgent public health problem and the USPHS reports
regularly to the Executive Branch and Congress on research activities
and advances. Under the authority of the International Health Research
Act (1960), NIH can carry out or sponsor health research overseas
provided there is immediate or potential health benefit to U.S. popula-
tions. The recent identification of HTLV-III Virus (NIH) and LAV Virus
(France) as highly-suspect causative agent(s) precipitating AIDS in U.S.
populations should very rapidly result in the development of diagnos-
tic laboratory tests and make it practical to do definitive clinical studies
on the epidemiology and pathogenesis of AIDS. The Science article in
press indicates that Zairian patients with AIDS have LAV-positive
serum. In addition, approximately five percent of Zairian women have
LAV-positive serum. The Lancet article presents strong preliminary
evidence that, in Zaire, heterosexual transmission of AIDS (male to
female; female to male) occurs.

Patterns of transmission, risk factors, sex ratios of AIDS cases,
complications of AIDS, and survival rates appear to differ dramatically
in USA patients and Zairians (whether in Belgium or Zaire). Haitians
may form an intermediate group. To date, Canadians, Europeans, and
Latin Americans appear to have the same type of risk factors as USA
citizens. Zaire and Haiti, therefore, appear to offer unique international
research opportunities. Haiti and Zaire will be prime candidates for
collaboration in the evaluation of anti-viral agents, immune stimulating
agents and vaccine candidates which will be developed at NIH or with
NIH research funding. This will be particularly true if HTLV-III Virus
and/or AIDS patients in these countries are “different” than in USA
populations. There is a particularly urgent need to evaluate the true
risk (if any) of heterosexual transmission of AIDS, which has profound
implications for sexually-active Americans, especially those resident
in or traveling to Central Africa.

NIH does not have the authority to “train for the sake of training,”
transfer technology, or strengthen institutions. Zairian proposals to
date have fallen into this category and in the normal course would
be disapproved or referred to USAID for consideration. During the
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December 1983 visit of Professor Lurhuma (former Dean of Medical
School, University of Kinshasa) to NIH, NIAID’s Assistant Director
for International Research did offer to help Zaire develop a Tropical
Medicine Field Research Program for consideration by USAID and/
or other funding sources (WHO/EEC). NIH is supportive of Zairian
counterparts and their quest for increased self-sufficiency in biomedical
research and clinical practice. The USPHS-Zaire collaborative project
and the revised IMT-NIAID workscope specifically provide for training
of Zairian physicians in the areas of specialized diagnostic procedures,
microbiologic techniques, and treatment protocols.

NIAID-CDC-Zaire cooperation in AIDS will undoubtedly lead to
the study of the role of diseases like malaria, tuberculosis, and filariasis,
and nutritional status in AIDS. Long-term cooperation with NIAID in
Tropical Medicine in Haiti has been expanded since 1983, largely due
to the scientist-to-scientist relationships established during exchange
of information and collaboration on AIDS.

Let me now summarize why IMT and Belgian participation is
necessary to the cooperative research effort in Zaire. I shall also indicate
how NIAID will manage the proposed research contract. Federal Con-
tract Law does not permit NIH to award foreign research contracts
without the determination that there are no qualified U.S. sources
and that the foreign source is uniquely qualified to comply with the
workscope. IMT met these well-established and rigid NIH scientific
criteria. Under the provisions of the sole-source contract currently
under negotiation between NIAID and IMT, IMT staff and activities
will be directly supervised and continuously monitored by NIH project
personnel. The IMT principal investigator will be required to submit
quarterly reports to NIAID. This is a standard NIH cost-reimbursable
contract, under which the contractee is paid for work already done
provided NIH finds it satisfactory. NIAID/NIH can suspend or termi-
nate the contract unilaterally at any time.

U.S. clinicians and investigators experienced and qualified to con-
duct AIDS research are heavily committed to the domestic research
effort. The chances of finding Francophone Americans with these quali-
fications to relocate in Zaire are remote. At present, no U.S. biomedical
research group has an established collaborative working relationship
in Zaire. The pertinent unique qualifications of IMT necessary for the
Zairian AIDS study include:

1) Long-term knowledge and experience in working with Congo/
Zaire, and medical archives and serum banks (dating back at least
twenty years) collected in the course of their long association;

2) IMT and Belgian scientists were active in investigations on
Kaposi Sarcoma and possible AIDS in Zairian citizens before NIH or
CDC became involved. Ninety-eight percent of the AIDS cases in Bel-
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gium are Zairians, either resident or those who have sought sophisti-
cated analysis and treatment heretofore unavailable in Zaire.

3) In Kinshasa, IMT has, by agreement with the government of
Zaire, an established laboratory which has been carrying on AIDS
investigations independently of CDC and NIH.

In contrast to limited U.S. biomedical research experience in Zaire,
U.S. and Belgium have a long history of scientific exchange and cooper-
ation. For example, NIH and Belgium have an agreement in principle,
negotiated in 1981, to cooperate in tropical medicine. This was before
AIDS was recognized as a serious problem in either country. Belgian
and U.S. investigators were actively engaged in bilateral AIDS research
before the importance of the disease in Zaire was recognized. NIAID
views the involvement of Belgian, other European, and Haitian scien-
tists in AIDS research in Zaire as the logical extension of our domestic
and bilateral research efforts in the USA, Europe, and the Caribbean.

NIH research administrators and external scientific consultants
have determined that while there are a few Zairian scientists having
sufficient biomedical research training to participate actively in NIAID
contract research, Zairian institutions do not have the research facilities,
the capital for cost-reimbursable contracts, or the administrative struc-
ture to provide NIH with the strict fiscal accountability we require, by
law. This procedure will expedite the research. At the same time, we
are committed to a generously collaborative research effort on AIDS
that will involve the Zaire physicians in an active way.

The PHS scientists who have visited Zaire or interacted with Zairian
scientists in the USA or at international scientific meetings have consist-
ently been impressed by the active and productive cooperation among
IMT, Ministry of Health and Kinshasa University Medical Center inves-
tigators. Some concrete indications of current Belgo-Zairian coopera-
tion in AIDS can be cited:

1) The aforementioned article submitted by IMT to Lancet is co-
authored by five Zairians (Drs. Kapita Bela, of Mama Yemo Hospital,
and Odio Wobin, N. Mbendi, P. Mazebo, and N.N. Kayembe, of the
University Medical Center) and acknowledges the assistance of Minis-
ter of Health Dr. Tshibasu, Dr. Kalisa Ruti, and other Zairian officials
and institutions, as well as members of the American Embassy staff. The
article submitted to Science by Dr. Luc Montagnier (Pasteur Institute,
France) lists the same five Zairian co-authors and two Belgian co-
authors, in addition to CDC and NIAID scientists, and similarly
acknowledges assistance rendered by appropriate Zairian officials
and institutes.

2) In October, 1983, Zairian physicians of the University Medical
Center (Drs. Ditu, Odio and Mbende) cosigned a research agreement
with Dr. Joe McCormick (CDC/USPHS) and Drs. Peter Piot and Henry
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Taelman (IMT), endorsing IMT’s participation and ensuring full partici-
pation of Zairian University physicians in studies of AIDS in Zaire.

3) IMT has sponsored the participation of Zairian investigators in
anumber of international meetings on AIDS, including the WHO meet-
ing (Geneva, November, 1983); the International Symposium on Sex-
ually Transmitted Diseases (Montreal, June 17-20, 1984); and the Inter-
national Congress of Tropical Medicine and Malaria Meeting to be held
in Calgary in September 1984.

4) Finally, IMT and Zairian investigators have continued coopera-
tive AIDS investigations initiated during the joint CDC/NIH/IMT visit
to Zaire in October, 1983.

In my nine years as Director of this Institute, it has been our firm
tenet, in working with countries the world over, to collaborate closely
with national scientists. The NIAID has an enviable record, of which
I am proud, of supporting rather than taking advantage of foreign
national collaborators. I appreciate and sympathize with your concerns
about our treating Zaire as an “AIDS Laboratory”, and hasten to assure
you that such would be totally inconsistent with our international
research policy.

In view of the national and global concerns outlined herein, I
personally urge and request the Embassy’s clearance for NIAID to
proceed with the IMT contract and implement the integrated “Study of
AIDS in Zaire.” Thank you for your kind attention and consideration.”

Sincerely,

Richard M. Krause, M.D.

5In telegram 10306 from Kinshasa, July 6, the Embassy reported it had received
Krause’s letter, stating: “On June 25, we received a letter from Doctor Richard Krause,
Director of the National Institute of Allergy and Infectious Diseases, National Institutes
of Health, making a strong argument for ITM participation in AIDS research. However,
as we examined his argument in depth, we found it to be somewhat misleading. We
continue to oppose approval of the ITM proposal which we believe could undermine
the collaborative research project, damaging our broader relations with the GOZ.”
(Department of State, Central Foreign Policy File, D840432-0013) In telegram 16693 from
Kinshasa, November 5, the Embassy reported: “The project agreement between the GOZ
Ministry of Health and ITM suggests that Belgian activity will be restricted to specialized
techniques and training in the clinical domain, and can be effectively integrated into the
project.” (Department of State, Central Foreign Policy File, D840707-0227)
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7. Telegram From the Department of State to the Medical
Collective!

Washington, June 7, 1985, 0045Z

173962. Subject: Acquired Immune Deficiency. For Regional Medi-
cal Officers and Foreign Service nurses.

1. The ICD-9-CM does not have a number specifically set aside
for this disorder. After consulting with the National Center for Health
Statistics, M/MED designates the following numbers as the codes for
human T lymphotrophic virus/lymphadenopathy associated virus,
(HTLV III/LAV) infections:

—279.191 HTLV II/LAYV infection
—279.192 HTLV III/LAV infection with immunodeficiency

Other manifestations such as lymphadenopathy, infectious compli-
cations or tumors will be coded according to the established ICD-9-
CM numbers. For example, a patient with HTLV III/LAV infection,
lymphadenopathy, and Kaposi’s sarcoma would be 291.191, 785.6, and
M9140/3.

2. The documents that follow represent the Office of Medical
Service’s approach to this problem and current policy:

A. AIDS: The facts—RMO's and State Department nurses are to
distribute this information to all Department of State health
program beneficiaries in their regions. Administrative notices
and post newsletters should be used to disseminate this infor-
mation as quickly as possible.

1. In areas of the world where the virus is highly prevalent,
RMO’s and nurses are instructed to discuss the prevention
of HTLV III/LAYV infection with all new arrivals. This ma
be accomplished in small group sessions and/or individ-
ually. Marine Security Guards represent a special group
for which emphasis and repetition of the message in the
strongest terms possible, is necessary.

A. Areas of the world in which the HTLV III/LAYV infection

appears more prevalent

(1) All of Sub Saharan Africa except South Africa

(2) Haiti

(3) Any country that, in the opinion of State Department
medical personnel, has a significant incidence of
HTLV III/LAV, or provides unique opportunities
for exposure.

1 Source: Department of State, Subject Files, Other Agency and Channel Messages
and Substantive Material—World Health Organization (WHO), 1985, Lot 89D136, 83
HLTH WHO Programs AIDS. Unclassified. Sent through MED Channel. Drafted by Goff
and approved by Dustin.
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2. Health units should incorporate information about preven-
tion of AIDS infection, in the health and medical informa-
tion handbook. In addition, in countries where the incidence
of infection is high, information about HTLV IlII/LAYV infec-
tions should be provided in the Post Report as well.

B. The policy for HTLV IlII/LAV positive individuals indicates
the Department’s intention to provide these patients the same
standards of care and benefits as is provided other illnesses.
It should be noted that this disease, like any other potentially
serious illness, may affect the medical clearance. For example,
patients with evidence of immunodeficiency will be restricted
to positions within the United States.

C. The policy for screening emergency blood donors includes a
list of problems that could adversely affect either the donor
or recipient. Donors will be asked to review this list and
decide for themselves whether or not to donate.

This policy should be used in all posts whenever emergency dona-
tion of blood for members of the embassy community is required. This
policy is not necessary in areas where the blood banking facilities are
deemed adequate.

3. Document 1—AIDS: The Facts

A newly recognized disease, termed acquired immune deficiency
syndrome (AIDS), has been increasing in incidence in several parts of
the world. The name AIDS is derived from the suppressive affect on
the body’s immune system by the recently discovered virus, human T
lymphotrophic virus or lymphadenopathy-associated virus (HTLV III
or LAV). This organism attacks the cells in the body that protect against
many parasitic, fungal and bacterial infections.

It is believed that the virus has been present, and causing disease,
in central Africa for a number of years. About 5 years ago AIDS began
to appear in the homosexual population in the United States. It may
have been introduced directly from a source in Zaire but is more likely
to have passed through patients in Haiti. Since that time over 10,000
cases and over 5,000 deaths have occurred. The number of cases is
expected to double by the end of 1985 and again in 1986 bringing the
total number of expected AIDS cases in the United States to 40,000 by
the end of 1986. The incidence of the disease amongst single men in
the United States is, at present, 8.5 cases/100,000 people. To give some
perspective, the incidence of pulmonary tuberculosis is about 13 cases/
100,000 population in the United States.

The complex course of this disease is gradually becoming clear.
The virus is present in saliva, semen and in the blood of an infected
person. Sexual contact, receipt of blood products containing the virus,
spread to a fetus through the placenta, and exposure through intrave-
nous drug abuse have been the major means of infection in the United
States. Sexual spread of disease has been primarily through homosexual



20 Foreign Relations, 1981-1988, Volume XLI

contact, but it is now apparent that this disease is also spread through
heterosexual exposure.

The disease manifests itself as:

1. An asymptomatic carrier state. The patient has antibodies to the
HTLV III/LAV virus but has no manifestations of disease.

2. An asymptomatic to mildly symptomatic state with a measurable
decrease in the body’s defenses against infection.

3. A symptomatic illness with the patient developing enlarged
lymph nodes, decreased immunity and other symptoms.

4. The fully manifested disease with immune deficiency, develop-
ment of unusual types of cancers, increased susceptibility to infections
with uncommon organisms and an inexorably fatal course (AIDS).

The proportion of people who are infected with the virus and
progress to the rapidly fatal AIDS is estimated to be 6 to 19. Those
infected with this virus, even in its mildest form, carry the organism
and are apparently capable of spreading the disease for long periods.

Prevention by avoidance of the common sources of infection is the
most effective approach to the control of this problem. Studies of disease
patterns indicate that the commonest means of spread is sexual and
that the more promiscuous a person, the greater the possibility of
encountering and being infected with the virus that causes AIDS.

Another source of infection in the United States has been through
contaminated blood products. The majority of cases of transfusion-
caused HTLV III/LAV virus infection occurred in the period between
1979 and 1983. It was not yet appreciated that there was a viral cause
that could be spread through transfusion. In 1983 a voluntary program
to encourage blood donors to evaluate their risks was initiated. Donors
were asked not to donate if they fell into one of the high risk groups.
The self-deferral program has worked and the incidence of transfusion
transmitted infection has markedly declined.

It should be pointed out that very close interpersonal contact of
any sort with a person infected with HTLV III/LAV virus may carry
a risk. While the definition of close contact is inexact, for the purpose
of defining the risk of infection with the HTLV III/LAV virus, it is
considered to be contact with the body fluids of another person. Such
contact may occur during sexual intimacy and “intimate” kissing. Shar-
ing personal implements such as a razor or toothbrush may provide
a risk as well.

High risk groups for the transmission of the HTLV III/LAYV virus:

1. Sexually active homosexual and bisexual men with multiple
sex partners.

2. Present or past abusers of intravenous drugs.
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3. Patients who have been transfused with blood or blood products
(such as hemophiliacs).

4. Sexual partners of persons with AIDS or persons in groups at
high risk for AIDS (including prostitutes).

In March of 1985 the Public Health Service licensed a new test to
identify the presence of antibodies to the AIDS virus in blood. The
presence of antibodies means that the person tested has been exposed
to the virus. It is not yet clear whether the person will develop AIDS
or even the extent to which he or she is infectious. The test, while quite
accurate, is not infallible. Three to six percent of those with the viral
infection will not be diagnosed by the test (false negative). On the other
hand, over half of the estimated one person in a hundred found to
have antibodies to the virus, will be shown not to have the infection
(false positive).

The importance of the test is that scientists can now begin to study
questions that remain unanswered about the virus that causes AIDS.
Until this time diagnosis only occurred after the person’s immune
system was destroyed. It is hoped that with earlier diagnosis, it will
be possible to develop treatment that can prevent the destruction of
the immune system and even prevent infection.

Implications for the Foreign Service:

AIDS is a worldwide phenomenon. The disease has been diagnosed
throughout Europe, in parts of Africa, Asia, and Latin America. There
is some risk of infection throughout the world, particularly for those
in the high risk groups outlined above.

The Office of Medical Services is monitoring the AIDS situation
carefully. The risk factors for infection are no different for Foreign
Service personnel than for other people. The major manner of spread
is sexual intimacy. The chance of contracting the virus increases with
multiple sexual partners, particularly those identified to be in high risk
groups. There is increasing evidence that heterosexual transmission is
an important means of spread with obvious implications concerning
prostitutes. The other major risk to Foreign Service personnel and
their families is acquiring infection from contaminated blood products,
needles, etc. In this regard it should be noted that the processing of
pooled blood plasma for gamma globulin sterilizes that product which
is, therefore, safe to use. At posts at which there is a higher occurrence
of the infection in the local population, use of local medical and dental
facilities should be monitored and controlled carefully by the medical
staff. To provide further protection, guidelines for the use of blood
products for all Foreign Service personnel stationed abroad have been
developed and are being disseminated to the Department’s medical
staff. In places where blood banking follows international standards



22 Foreign Relations, 1981-1988, Volume XLI

and where there is a risk of the HTLV III/LAYV infection, blood donated
for transfusion is now, or soon will be, tested for the virus. In other
areas it is recommended that blood for emergency transfusions be
obtained from members of the embassy community at that location
and that the donors review the reasons for deferral before donating.

To assist employees and their dependents who, for any reason,
are concerned, the Office of Medical Services, as part of its periodic
examination program will test, on request, any beneficiary of the
Department’s health program. Such requests must be supported by
the recommendation of the Regional Medical Officer or the examining
physician. To eliminate the possibility of false positive results, further
testing will be arranged for any patient whose initial test is positive.
All results, and, indeed the testing process itself, will be considered
confidential medical information whose only purpose is to assure that
patients receive optimal care.

Since knowledge about AIDS and the implications of HTLV III/
LAYV infection is growing daily, our concept of this problem will likely
be modified in the months to come.

For further information contact the Office of Medical Services,
Deputy Medical Director, (202) 632-3485 or your Regional Medical
Officer.

4. Document 2—Policy for HTLV III/LAV Positives

Individuals who demonstrate evidence of exposure to the human
T lymphotrophic virus or lymphadenopathy associated virus (HTLV
III/LAV) as evidenced by a positive enzyme linked immunosorbent
assay (ELISA) are at risk of progression to symptomatic states. These
states may include the fully manifested disease AIDS (acquired immune
deficiency syndrome) with all of its devastating complications, or the
partially manifested problem, AIDS related complex (ARC). Such
patients present grave management problems for the Foreign Service
medical program. For example, it is not in the best interest of individu-
als or of the Foreign Service to maintain proven immunocompromised
people in an overseas setting where adequate follow-up observation
and care are unavailable. In an overseas setting these patients would
have greater exposure to opportunistic infections that often prove fatal.
The purpose of this policy is to establish basic guidelines for the man-
agement of such patients.

Mandatory testing for HTLV III/LAV virus is neither desirable or
possible. For patients with signs and symptoms consistent with HTLV
III/LAV infection, such testing is clearly indicated and encouraged.
For people who are concerned for any number of reasons that they
have a risk of infection, ELISA testing is also justified. The Department
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will offer the test to any beneficiary of its health program who desires
to have it, based on the recommendation of the Regional Medical
Officer and/or examining physician. Because of the difficulties in actual
performance of the test and the expense of the required equipment,
the ELISA (enzyme-linked immunosorbent assay) cannot be performed
at any but a few of our overseas posts. Therefore, M/MED and private
laboratories in CONUS will provide most of the testing resources. This
testing can most conveniently be performed as part of the biennial
clearance examination done in Washington D.C.

What course of action should be taken if someone is found to be
positive or has equivocal results on ELISA testing?

I. Diagnosis

A. Perform the western blot assay, immunofluorescence, radioim-
munoprecipitation, or other confirmatory test. The choice of confirma-
tory test will depend on availability. At present the western blot assay
is the preferred approach.

B. All individuals with a confirmed positive ELISA will be returned
to CONUS for further testing and evaluation.

C. When confirmatory testing is positive and after consultation
with the patient, intimate personal contacts should be urged to undergo
similar testing.

II. Evaluation

A. When an individual is found to be positive by the above criteria,
a complete history and physical examination shall be done. Special
attention will be given to symptoms which might relate to progression
of this illness: fever, chills, night sweats, weight loss, anorexia, unusual
lymphadenopathy, or any other symptoms or signs known to be related
to this disorder.

B. Further laboratory testing is recommended to establish baseline
immunologic status.

1. Complete blood count with differential count of WBC’s

2. Measurement of the absolute numbers of T-4 lymphocytes
3. Measurement of the T-4/T8 ratio

4. Titers for CMV, hepatitis B, E-B virus and toxoplasmosis

5. Skin testing to establish whether the patient is reactive to com-
mon antigens

III. Triage

A. If a significant degree of immunoincompetence can be objec-
tively demonstrated, i.e., T-4/T-8 ratio less than 0.5 or an absolute
T—4 count of less than 400 cells/MMS3, these individuals are at risk of
opportunistic infections. They should, therefore, remain in CONUS
until more is known about the course of HTLV IlII/LAV infection or
until they are no longer at risk.
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B. If an individual has antibodies to HTLV III/LAV positive, but
has no evidence of immunosuppression and is asymptomatic, it is
recommended that the individual receive counseling and then be
allowed to return to post.

IV. Counseling

A. The individual shall be counseled and instructed about the virus
and referred for treatment as required.

B. He/she will be advised:

1. Not to donate blood or plasma, sperm, body organs, or other
tissues.

2. To inform physicians and dentists of the positive HTLV III/
LAYV test.

3. To limit sexual contacts and be frank with sexual partners about
steps to be taken to prevent spread of the virus. Use of condoms is
recommended.

4. That the virus has been found in saliva and it is possible that it
will be spread by open mouth “french” kissing.

5. That there is no evidence that the virus can be spread through
casual kissing or other casual social contacts such as hugging or that
contact with clothing and other items cause spread of the infection.

6. That toothbrushes, razors or other personal implements should
not be shared.

7. If the person is a woman with a positive antibody test or the
sexual partner of a man with a positive antibody test, it is advisable
to avoid pregnancy or to postpone pregnancy until more is learned.
Some infants have developed AIDS from their infected mothers.

8. Not to receive live virus vaccines such as measles, mumps,
rubella, yellow fever and polio vaccines.

V. Confidentiality

A. Because of the political, social, and emotionally charged nature
of this illness, medical confidentiality is of paramount importance. The
medical record should be available only to those health care providers
who have direct responsibility for care. A coding system by number
or letter to record these actual diagnoses in the record should be used
rather than direct language. For example, reactivity should be referred
to simply as HTLV III/LAV positive or HTLV IlII/LAV negative. AIDS
related complex would be ARC with a list of the related symptoms.
AIDS itself might be identified as HTLV III/LAV positive with a list
of the identifying features such as a pneumocystis or M. TB. (avian) etc.

5. Document 3—Recommendations for Screening Volunteer Emer-
gency Blood Donors When Blood is Required for Life Threatening
Conditions
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Background

Use of blood obtained from emergency blood donors should be
considered only in the rare instance when the need for blood is consid-
ered life saving, e.g. severe blood loss resulting from traumatic injury,
ruptured ectopic pregnancy, etc., and the practices of the local blood
facilities are not considered adequate to ensure safety. In many
instances the use of blood volume expanders, i.e., crystalloides (1/6
molar lactate or normal saline) and colloids (albumin) to maintain an
adequate circulating blood volume will preclude the need for whole
blood.

Blood borne diseases can be transmitted from a blood donor to a
recipient. Well documented evidence exists for transmission of a variety
of blood borne diseases including hepatitis B, malaria, and more
recently the acquired immune deficiency syndrome (AIDS) caused by
aretrovirus named the human T-lymphotropic virus type III (HTLV III).

Screening procedures to identify individuals at risk for transmitting
blood-borne disease include a careful interview for disease related risk
factors in the potential donor and in some instances laboratory tests
to detect antibodies to the disease causing agent in the donated blood.
Examples of the latter are the serological test for antibodies to hepatitis
B, syphilis and the newly developed enzyme-linked immunosorbent
assay (ELISA) test for antibodies to HTLV III. These tests must be
performed each time a unit of blood is donated, i.e., individuals who
were seronegative on a previous test can subsequently convert to a
seropositive state.

Recommendations

When blood is required for life threatening conditions at overseas
post locations where the opportunity or capability does not exist for
serological screening of blood, the Office of Medical Services recom-
mends that the potential donor be carefully interviewed/examined
using the following guidelines:

A. Interview

Potential donors should be only those persons for whom the health
unit has medical records including blood group and type. These donors
should be provided with the following list of reasons for not giving
blood.

If potential donors decide from this list that they are not an accept-
able donor, they need not proceed further with the interview. The
following groups of people are deferred:

1. Persons under 17 years of age.

2. Persons with a known history of hepatitis are permanently
deferred.
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3. Persons with history of recent onset of night sweats, unexplained
fever or weight loss, lumps in the neck, armpits or groin or discolored
areas of skin or mouth.

4. Persons taking antibiotics for infections.

5. Persons taking penicillin or sulfa drugs prophylactically.

6. Persons who have received transfusions of whole blood or blood
fractions, e.g., fibrinogen, cryoprecipitate, fresh frozen plasma during
the last six years. (Gamma globulin and serum albumin are safe.)

7. Persons taking insulin or taking tuberculosis medication for
active disease.

8. Women who are pregnant.

9. Persons with coronary artery disease manifested by myocardial
infarct or angina pectoris.

10. Persons with a confirmed diagnosis of cancer, leukemia or
established bleeding disorder such as hemophilia are permanently
deferred. (Persons with history of completely excised and cured skin
cancer are acceptable as donors.)

11. According to the U.S. Centers for Disease Control, individuals
who may be considered to be at increased risk of acquired immune
deficiency syndrome (AIDS) include:

(A) Sexually active homosexual and bisexual men

(B) Present or past intravenous drug abusers

(C) Hemophiliacs

(D) Sexual partners of the above individuals, including prostitutes,
are at increased risk for AIDS

Persons who have had sexual contact with any of the above groups
are deferred.

Persons of the appropriate blood group and type who are accept-
able as donors should sign the statement:

“I am not a member of any of the groups listed as not acceptable as
donors and voluntarily donate my blood for use as deemed advisable.”

B. Examination

1. Record donor’s name, age and date of birth.

2. Record donor’s weight, temperature, pulse and blood pressure.
Donors with a systolic pressure over 180 mm mercury or a diastolic
blood pressure over 100 mm of mercury are deferred.

3. Record donor’s hematocrit. If hematocrit is below 34, defer
donation.

4. Arm inspection: Donors with skin diseases at the phlebotomy
site and/or such disease generalized to such an extent as to create a
risk of contamination of blood, such as multiple boils, are deferred.
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A copy of the signed statement/examination should be placed in
the medical record of the donor and the recipient.

The blood obtained from acceptable donors should be carefully
cross matched with the recipients blood to ensure blood group and
type compatibility.

Dam

8. Paper Prepared in the Department of State'

Washington, undated

DEPARTMENT OF STATE ACTION PLAN FOR ACQUIRED
IMMUNE DEFICIENCY SYNDROME (AIDS)

The Department of State, in May 1985, implemented a series of
policies to deal with the AIDS problem.? The major elements of the
program are health education, a policy for management of infected
individuals, a policy to assure safe blood transfusion services overseas,
and a program to assess risk.

The Department is continually reviewing this program in light of
the rapid progress being made. More systematic approaches to screen-
ing our population for the infection are currently being considered.

1. AIDS—Implications for the Foreign Service
A. Risks

Any large organization has members of its population at risk of
infection from the Acquired Immune Deficiency Syndrome (AIDS)
virus. According to the U.S. Centers for Disease Control, individuals
who may be considered to be at increased risk of AIDS include sexually
active homosexual and bisexual men, recipients of blood transfusions,
present or past intravenous drug abusers and sexual partners of indi-
viduals at increased risk for AIDS, including prostitutes. A further risk
factor of unknown significance is residence in areas where the disease

! Source: Reagan Library, Bledsoe, Ralph: Files, 320—AIDS Policy (4). No classifica-
tion marking. Drafted by Goff, who forwarded the paper to Roper under an October 22
covering memorandum in which he wrote: “As requested, I am enclosing a copy of the
Department of State Action Plan for Acquired Immune Deficiency Syndrome for the
October 24 meeting of the Domestic Policy Council Working Group on Health Policy.
Dr. Eben H. Dustin, Medical Director, will attend the meeting.”

2 See Document 7.
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is highly endemic. In Kinshasa, Zaire, for example, recent studies have
shown 4-6% of the local population to be infected with this virus. This
is the highest documented concentration of the infection in the world.
A similar high prevalence of infection has been noted in other Central
African countries as well as in Haiti. The implication for employees
and their families residing in these areas has not yet been evaluated.

II. Management of the Problem—Policy and Programs Imple-
mented by the Office of Medical Services in May 1985

A. Health Education

1. The most important and effective approach to the AIDS problem
is health education. All employees of the Department and the 32 agen-
cies who receive care from the Department’s medical program have
been provided with authoritative information describing the cause and
prevention of AIDS. (Attachment A)?® All health care providers working
for the Department have been instructed to brief all new arrivals to
posts abroad on AIDS, to incorporate information on AIDS into each
post’s health handbook and to provide individual and group counsel-
ing to members of high risk groups. Special emphasis has been given
to those serving in areas of the world where infection with the AIDS
causing virus, Human T-Cell Lymphotropic Virus (HTLV III) is
more common.

B. Medical Clearance and Treatment policies for those infected
with the virus were established in May 1985 and revised in September
1985 (Attachment B)

a. All individuals with confirmed infection with the HTLV III virus
will receive a limited medical clearance.

1) Those with evidence of immune deficiency will not be cleared
for overseas assignments.

2) Those with no evidence of immune deficiency will be allowed
overseas assignments, but only to posts with medical facilities and
experience dealing with the complications of HTLV III infection.

C. Blood Transfusion Policy (Attachment C)

1. A medically sound policy for the use of blood products in emer-
gency situations abroad was developed and distributed to all posts
abroad.

D. Evaluation of the Risks of Foreign Service in Relation to HTLV
I Infection

1. Cases of AIDS as they occur among employees and their depend-
ents are being monitored for unusual patterns of spread.

3 Attachments A-C are not attached.
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2. The Department, currently, provides HTLV III testing to any
employee, who for any reason, requests it. If the test is positive, individ-
uals whose problem was not related to service are referred to their
family physician for confirmatory testing and counseling. Employees
who became concerned in the course of service abroad are provided
all indicated testing to confirm or rule out the HTLV III infection.
Payment for care follows accepted Foreign Service Medical Program
policies.

2[3]. In cooperation with the National Institutes of Health (NIH)
and the Centers for Disease Control (CDC), the Department has initi-
ated a voluntary research study which will evaluate the incidence of
HTLV III infection amongst employees and families residing in an area
of high prevalance.

III. Future Programs

A. Confidence in diagnostic testing has progressed since the intro-
duction of the ELISA test for HTLV III infection in March 1985. The
Office of Medical Services considers more systematic screening for this
disease inevitable and is studying several options.

9. Telegram From the Embassy in Nicaragua to the Department
of State!

Managua, November 1, 1985, 2118Z

6683. Subject: Soviet Disinformation: USG Caused AIDS Epidemic.

Pro-GON daily EI Nuevo Diario November 1 carried a Prensa Latina
story from Moscow saying that “Literaturnay Gaceta,” based partly on
an article from the Indian magazine “Patriot,” had asserted that the
AIDS epidemic is the result of USG-sponsored biological experiments.
The article reportedly identified the “infectious disease research center
of Fort Detrick, United States”? as an entity engaged in immunological

! Source: Department of State, Central Foreign Policy File, D850784-0156. Unclassi-
fied; Immediate. Sent for information to Moscow, the U.S. Interests Section in Havana,
Port au Prince, New Delhi, USCINCSO, DIA, U.S. Liaison Office Caribbean, RUEOSBA /
24 COMPW /DOI, and USCINCLANT.

2In a January 2, 1987, information memorandum to Shultz, Abramowitz wrote that
the disinformation campaign began when a “pro-Soviet newspaper in India in 1983
carried a story (we suspect placed by the Soviets) alleging that the US created AIDS as
a result of research at Ft. Detrick.” (Department of State, AIDS, 1984-1987, Lot 89D137,
AIDS—Sov Disinformation)
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research—it is “known for its studies on the creation of biological
weapons and experiments in . . . other countries under cover of other
purposes . . . .” The article reportedly charged that the AIDS virus,
according to “Patriot,” was “innoculated in blood given to sick people
and ‘other tests were certainly performed in Haiti and also in certain
groups of North American society.””

Bergold

10. Telegram From the Embassy in Uganda to the Department of
State!

Kampala, November 4, 1985, 0732Z

3301. Subject: AIDS Epidemic in Uganda.
1. Action request paragraph 5.

2. Following is a summary of recent conversations with Dr. Rick
Goodgame (US citizen missionary internist) and Dr. H. Wilson Carswell
(UK citizen contract surgeon). They and five Uganda medical doctors
at Mulago Hospital (Uganda’s largest hospital, located in Kampala)
have formed a committee to investigate the spread of acquired immuno-
deficiency syndrome (AIDS) in Uganda.

3. AIDS is becoming a major health problem in Uganda. 10-20
percent of general medical admissions at Mulago have the disease. It
presents in two forms. One is enteropathic with severe wasting, diar-
rhea, and unusual organisms infecting the GI tract, i.e., cryptospori-
diosis, isospora belli, candida albican. The second is atypical aggressive
Kaposi’s sarcoma. Active research is underway by members of the
staff at Makerere University Medical School and Mulago Hospital.
Preliminary results have been published (Lancet, February 16, 1985;
October 19, 1985). The unusual and distressing features of this epi-
demic are the equal distribution in both sexes, the high prevalence of
HTLV III viruses in the population (about ten percent of the general
population), and the apparent transmission by heterosexual contacts.

1 Source: Department of State, Central Foreign Policy File, D850787-0689. Unclassi-
fied; Priority. Sent for information to Nairobi, Kigali, Dar es Salaam, Kinshasa, Bujumbura,
Khartoum, and New Delhi.

2 A.C. Bayley, R. Chiengsong-Popov, A.G. Dalgleish, R.G. Downing, R.S. Tedder,
R.A. Weiss, “THTLV-II Serology Distinguishes Atypical and Endemic Kaposi’s Sarcoma
in Africa,” The Lancet, vol. 325, no. 8425, February 16, 1985, pp. 359-414.
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The at-risk population is enormously high, including both Ugandans
(from all strata of society) and expatriates (no cases identified thus far).

4. Serious investigations are already underway in the following
areas:

—Cause of diarrhea

—Sexual behaviours of patients versus general population
—Sero-epidemiology

—Post-mortem studies

—Immunologic studies

All of these have been initiated locally with little or no financial
support from abroad.

5. Action request: Doctors here have identified two kinds of needs:

—Immediate short-term: Funds to send from one to six Ugandan
doctors to November 21-22 AIDS in Africa Conference in Brussels so
they may present posters on AIDS in Uganda and develop international
contacts.® Estimated cost would be USdols 2,000-10,000 depending on
the number of participants. (Funding from other governments and
organizations thus far has not been forthcoming.)

—Seven-doctor committee on AIDS at Mulago Hospital want to
establish an ongoing comprehensive research program with NIH, CDC,
or some American medical school to be able to carry out and extend
the above-mentioned projects. Small amounts of funding (USdol 1,000
10,000) would go far locally for procurement of equipment, reagents,
materials, and office supplies. Doctors wish to establish a linkage with
a US institution which would help supervise and direct research. (N.B.
while visits from US medical authorities would be welcomed, given
present political-security situation obtaining, travel to Uganda would
not be necessary for programs to go forward.)

Preliminary inquiries have been made to Drs. Robert Bigger and
Karl Western at NIH; serious proposals have not been discussed,
however.

6. Comment: Embassy understands that research on AIDS in Africa
is expanding rapidly. While the medical infrastructure in Uganda has
been badly damaged over the past fifteen years, there remains a cadre
of accomplished medical practicioners who could carry out high quality
research for a modicum of financial input.

3In telegram 352051 to Kampala, November 16, the Department informed the
Embassy: “Very sorry to report am unable to obtain funding from AID for Ugandan
doctors to attend AIDS conference in Brussels. AID/S and T/HEALTH and AID/AFR
declined to support travel, and use of post funds was judged not to be legal.” (Department
of State, Central Foreign Policy File, D850822-0470)
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7. RMO Rollins/New Delhi knows Dr. Goodgame well and may
wish to comment on impressions gained while visiting medical estab-
lishment in Kampala during 1980-84 tour as RMO in Nairobi.

Bennett

11. Minutes of AIDS Working Group Meeting'

Washington, November 27, 1985

PRESENT:

Richard E. Benedick, OES/E
Scott N. Thayer, OES
Richard Kauzlerich, IO

Neil Boyer, I0/T

Dr. Kenneth Bart, AID/ST
Dr. Paul Goff, M/MED
William Robertson, AF
Bryce M. Gerlach, NEA/EX

Mr. Benedick opened the meeting by explaining the interest of the
Executive Secretary and other 7th Floor principals in developing a
comprehensive Department response to the international implications
of Acquired Immune Deficiency Syndrome (AIDS), and the tasking
of OES to coordinate that response. The disease is now appearing
throughout the world, and the Department should be prepared to deal
with its attendant problems in the political, diplomatic, and public
health arenas. Naturally, with such a large population diagnosed as
having AIDS, the United States has to consider not only the requests
for assistance which are coming in from various governments but
the real danger that AIDS could be a divisive factor in our bilateral
relationships as countries attempt to assess blame for the epidemic.

Dr. Goff reported that M/MED has been engaged since April 1984
in addressing the health implications of AIDS for Foreign Service per-
sonnel, and we are now faced with the first case of a USG employee
apparently contracting AIDS while overseas. The spread of the disease
seems inexorable for the moment, although the moderation of personal
behavior is essential to its control and eventual elimination. In the

! Source: Department of State, AIDS, 1984-1987, Lot 89D137, AIDS: Cables, Meetings
+ Misc. Confidential.
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United States, the Centers for Disease Control have been spearheading
the effort and are the link with the international efforts being coordi-
nated by the World Health Organization. The extent of those efforts
is unclear, though, and it was agreed that an attempt would be made
to better clarify them for the next meeting.

Mr. Boyer described some information he had just received regard-
ing the WHO program, including the convening of a meeting in Geneva
in mid-December. Dr. Bart confirmed that he would attend that meet-
ing. In general, however, the extent of the WHO's efforts was unclear,
and it was agreed that an attempt would be made to obtain better
information prior to the? next meeting.?

It became apparent as the discussion continued that the working
group should be expanded to include all the regional bureaus since
the disease was present on all continents and would require a global
response. In addition, it was decided that OES would serve as a clear-
inghouse for the working group as information became availble from
various sources, and would serve as liaison with the Department of
Health and Human Services, which has had the major role on AIDS
domestically* and possess the principal technical expertise.

Finally, the creation of the communications caption EXDIS COM-
MANDER was briefly reviewed.” There was a concensus among the
group that its use should be expanded worldwide, and that incoming
cables in that channel would be distributed as their sensitivity
permitted.

2 An unknown hand underlined the phrases “Dr. Bart,” “WHO'’s efforts,” and
“better information prior to the.”

3In telegram 11347 from Geneva, December 19, the Embassy provided a summary
of the WHO meeting on AIDS. (Department of State, Central Foreign Policy File,
D850912-0947)

4 An unknown hand underlined the phrase “OES would serve as a clearinghouse
for the working group as information became available from various sources, and would
serve as liaison with the Department of Health and Human Services, which has had the
major role on AIDS domestically.”

5In telegram 362914 to all African diplomatic posts, November 27, the Department
stated, “A new EXDIS subcategory, EXDIS Commander, has been created for the use of
the Department and AF diplomatic posts in communicating information on matters
pertaining to the AIDS outbreak in Africa. Department distribution of the EXDIS Com-
mander traffic will be limited to OES (action), S, D, P, S/S, Regional Bureau, INR, S/P,
PA, and M/MED. Given this fixed and limited distribution, traffic regarding this subject
will no longer be handled in the NODIS channel.” (Department of State, Central Foreign
Policy File, D850850-0460)



34 Foreign Relations, 1981-1988, Volume XLI

12.  Minutes of AIDS Working Group Meeting'

Washington, December 9, 1985, 10-11:15 a.m.

ATTENDEES

Ambassador Negroponte OES, Chair
Dr. Ken Bart AID/ST/H
Neil Boyer 10/T

Marvin Brown CA
Robert Brexler EAP/RA
Bryce Grelach NEA/EX
Paul Goff M/MED

June Heil CA/VA

Rich Kauzlarich 10

Peter Knecht PA/OAP
Bill Long OES/ENR
Dave Lyon AF/RA
Burnie Pixley M/MED
William Robertson
Georgia Rogers CA/OCS
Ann Rose HHS

Scott Thayer OES
William Walker ARA
Hal Weeks OES/ENR
Frank Wisner

State has three principle objectives in developing a USG foreign
policy response to AIDS:

1) to protect the health of the US overseas community

2) to promote a coordinated international response to the situation

3) to support US health community efforts to solve the problem
here and abroad.

Over the next month or so, OES will coordinate the effort to develop
a strategy/policy paper.? From this paper, DOS should be able to:

1. identify relevant foreign policy interests impacted or generated
by the AIDS epidemic

2. develop responses to situations

3. generate periodic guidance cables to foreign posts.

Bill Long will chair a small drafting group composed of representa-
tives of AID, 10, M/MED and HHS.? Representatives present should
notify Bill Long of who they will have participating in this group within

! Source: Department of State, AIDS, 1984-1987, Lot 89D137, AIDS: Cables, Meetings
+ Misc. No classification marking. Drafted by Weeks on December 14.

2 See Document 18.
3 See Document 13.
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the next two days. The target for the first draft of this policy paper
will be the first week in January. The full working group will then
meet to discuss the draft during the second week in January. This
schedule eliminates the need for the meeting on 17 December as origi-
nally planned by Mr. Benedick.

The group then went through the strategy elements for the pro-
posed policy paper (attached)* to get the views of the participants.

1. Guidance to Embassies

a. Medical Aspects

—should include the most recent available epidemiology.

—should note the prevalence of the virus in prostitutes and the
growing indications of heterosexual transmission. Dave Lyon (CAF)
noted that the African Bureau has sent a cable addressing this.” The
problem is to show AIDS as a world wide problem so as not to exacer-
bate African nation sensitivities.

—there followed a question and brief discussion of testing protocol
and reliability.

b. Consular/visa issues

—the question was raised whether it is advisable to issue a travel
advisory on AIDS, and if so, how to treat it.

—travel advisories are usually country specific none have been
issued so far pertaining to AIDS. If one is issued, it would have to
be worded very carefully, taking into account both African nation
sensitivities and US citizen response.

—if we advise State employees, shouldn’t we advise everyone?
Ambassador Negroponte (OES) asked if DOS obligation as an employer
(to inform its employees) doesn’t extend to the citizenry as a whole?
Dave Lyon (AF) pointed out we need to be aware of the public relations
aspect of any form of advisory and that U.S. citizens, while aware of
the disease, generally don’t think of it as being passed by prostitutes/
heterosexual contact. Paul Goff (M/MED) suggested the regional aspect
could be sidestepped by making advice to travelers world-wide. Addi-

4 Not attached. See footnote 2, above.

5 In telegram 364624 to all African diplomatic posts, November 28, the Department
reported: “I want to bring your attention to the fact that we now have our first confirmed
case of Acquired Immune Deficiency Syndrome (AIDS) in a USG employee recently
returned from Africa.” The cable further stated, “If your employees have not yet been
apprised of the epidemic proportions of this disease and the avenues currently available
for testing and treatment, I ask that you bring this to their attention on an urgent basis.”
(Department of State, Central Foreign Policy File, D850854-0741)
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tional information on risk factors could be incorporated into publica-
tions going to travel agents (e.g. Morbidity and Mortality Weekly
Report, or Bureau of Quarantine).

c. Political dimensions

This point was skipped over for discussion in detail. Certain propa-
ganda points will be made and uncomplimentary things will likely be
in the press. USIA should have good notions of how to handle it. We
do not have fact sheets on AIDS incidence, again due to the reluctance
of some nations to publicly address the issue. Ken Bart suggested we
rely on the WHO for our information—they are apolitical and have
access to information unavailable to DOS.

d. Reporting Requirements

Are there capabilities to intensify surveillance and reporting on
AIDS? Ann Rose (HHS) noted that WHO has an aggressive program
of lining up collaborating centers which provides a mechanism to
enhance surveillance.

2 & 3 International Programs and Initiatives/Use of International
and Institutional Mechanisms

Are we satisfied with the epidemiology being done? What can be
done to stimulate the international community?

Neil Boyer (I0/T) pointed out that WHO is active with an expand-
ing list of collaborating centers. It appears to him that WHO is far
ahead on this issue. The problem is that they have to walk a politically
fine line: they can’t say there are X cases in Zaire, if the GOZ won't
officially report that.

Ann Rose (HHS) noted that WHO lacks the infrastructure to get
some of this information.

Ken Bart pointed out that we can’t assist people who don’t want
assistance. He notes that thus far there has only been one request to
AID for assistance to another country, which was turned down.

R. Kauzlerich (IO) asked Neil Boyer about WHO programs on
AIDS. Boyer said there is nothing formal described, as this is in the
middle of their budget cycle. He expects the program structure to
reflect AIDS efforts at the start of their new budget period in January.

Ken Bart noted that we need our own reporting as long as politics
interferes with other reporting mechanisms. Education, and not point-
ing blame, should help reporting.

Ambassador Negroponte asked R. Kauzlerich how we can best get
a handle on WHO activities—and an idea of how/where these should
be intensified? Boyer noted that the lead contact with WHO in U.S. is
HHS, especially through the CDC.
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The meeting concluded with Ambassador Negroponte reminding
reps from 10, AID, HHS and M/MED to inform Bill Long of the names
of their representatives to the drafting group.

13. Minutes of AIDS Drafting Group Meeting!
Washington, December 12, 1985, 9:30-11:15 a.m.

ATTENDEES

Bill Long OES/ENR, chair
Dr. Ken Bart AID/ST
Vick Barbero AID/ST
Neil Boyer 10/T

Dave Lyon AF/RA

Dr. Burnie Pixley M/MED
Dr. Ann Rose HHS

Hal Thompson PHS/OIH
Hal Weeks OES/ENR

Task of drafting group is to develop a policy paper? which will
describe the current situation and set forth recommendations on how to
proceed, to present to the Secretary sometime in January. The attached
outline of policy objectives served as the basis for initial discussion of
the organization of the paper.

1. Policy Objectives
Ken Bart suggested an additional policy objective be to allay anxiety.

a. Protect Americans Abroad

Medical—Burnie Pixley will provide copies for the drafting group
of State Department advice for official travelers. He suggested guidance
to provide travelers be done through the Bureau of Quarentine; Dr.
Rose suggested this be done via MMWR (Mortality and Morbidity
Weekly Report—put out by the CDC).

! Source: Department of State, Subject Files, Other Agency and Channel Messages
and Substantive Material—World Health Organization (WHO), 1985, Lot 89D136, 85
HLTH WHO Programs AIDS. No classification marking. Drafted by Weeks on Decem-
ber 16.

2 See Document 18.
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Ken Bart suggested we include the executive summary of the Sur-
geon General’s report on AIDS? (to be issued in January) as a summary
background document describing U.S. efforts to understand and deal
with the spread of this disease.

b. Defuse Political Problems

Ann Rose noted that a possible reaction to the incidence of AIDS
in the U.S. may be an increasing movement to screen U.S. travelers.
Dave Lyon suggested that Public Affairs might work with the drafting
group—and pointed out an upcoming U.S. News and World Report
article. (This article, written by a reporter named Carey* is apparently
based on a World Bank/IMF discussion centered around the Lawrence
Altman articles in the N.Y. Times.> The World Bank has apparently
pointed out to Mr. Carey that the numbers used in this discussion are
not based on a scientific survey. There is apparently no World Bank
report as mentioned briefly at the meeting) Peter Knecht of PA/OAP
is our contact there.

c. International Response

Bill Long felt we should identify the extant international mecha-
nisms dealing with AIDS, and evaluate their scope and magnitude vis-
a-vis what the medical community feels should be done. Recommenda-
tions could then be developed to fill these ‘gaps’.

Ken Bart pointed out that a major problem on the international
level would be the inefficiency of duplication of effort resulting from
poor communication among the organizations involved. He suggests
that when we develop a perspective on what is being done that State
consider among its options the role of coordinator or a ‘no-go’ option
if that is appropriate. A number of questions arose on how CDC relates
to WHO in work on AIDS (CDC is a collaborating center which also
works bilaterally with other governments, e.g. Zaire), and whether
NATO/CCMS involvement is ‘appropriate” or should it be directed
into the WHO mosaic? Dave Lyon pointed out that a firm recommenda-
tion on whether to have things occur or not with U.S. foreign affairs
groups (e.g. NATO) should be developed as a part of our paper. Ken
Bart countered that the important thing vis-a-vis countries getting
together—on whatever basis—is the sharing of information and

3 Reference is to the “Surgeon General’s Report on Acquired Immune Deficiency
Syndrome,” United States, Public Health Service, Office of the Surgeon General, Janu-
ary 1986.

4]. Carey, “How Medical Sleuths Track Killer Diseases,” U.S. News and World Report,
October 14, 1985, pp. 69-70.

5 Lawrence K. Altman, “The Doctor’s World; In Africa, Problems Change but the
Frustrations Go On,” New York Times, December 10, 1985 (late edition), C1.
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enhancement of surveillance on the AIDS situation—and that in this
sense they are all useful.

Foreign Post responses to AIDS cable

Hal Weeks will be the central repository for incoming cables and
will work with the regional bureaus on analysis. These cables will not be
viewed as a source of medical, scientific information, but will provide
a flavor for the situation at the originating center. Because of the unsci-
entific nature of the data, it should be held very carefully.

Specific Drafting Assignments
1. International Response: tasked to Neil Boyer

a. identify the principal multilateral vehicles and mechanisims
involved

—summarize their activities

—recommend others which might be approached or engaged

b. Ken Bart offered to make contacts on the health level and share
this info.

c. identify international program gaps

Walt Dowell is the key CDC person with an overview on WHO
(236-3401)

NIH contacts would be Tony Fouche or Meg Donahue

2. U.S. Bilateral Activities: tasked to AID Bart and/or HHS Rose

—describe U.S. bilateral activities focusing on the magnitute of
demand for U.S. assistance and U.S. response

3. International Aspects of Surveillance and Epidemiology: PHS/
OIH (Thompson)

—What is our state of knowledge and what more needs to be done?

4. Current AIDS situation

Medical: tasked to HHS (Rose). This will focus on U.S. efforts which
may not reflect the world-wide situation. International information will
come primarily from WHO. However, most of the public information
is anecdotal and verification of the disease (internationally) will be
difficult.

Political: task to OES to work with regional bureaus.

5. Protecting Americans Abroad: task to M/MED (B. Pixley) in
consultation with AID. D. Lyon will contribute a portion on protection
of unofficial American travelers. Ken Bart offered to formulate recom-
mendations based on AID’s point of view.
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14. Minutes of a Visa/Immigration Meeting!

Washington, February 3, 1986

Re: HHS Proposal to Require HTLV-III Testing for Visas and to
Make AIDS an “. . . excludable, dangerous disease” under the Immigra-
tion and Naturalization Act.

ATTENDEES

Phyllis Bucsko CA/PC

John Adams CA/OCS
Marguerite Coffey CA/PC
Karen Martin CA/RP

Rudy Henderson L/CA

Jack Phelan HHS

Steve Grossman HHS/DASH

Paul Goff M/MED

Burnie Pixley M/MED

Hal Weeks OES/ENR

Allan Otto CA/VO

Jim Curran CDC

James DeLaney HHS/Ex.Sec.
Lee Mosedale HHS/

State Department officers met with HHS officials to discuss the
HHS request for comment on the proposed rule change to make AIDS
a “. .. dangerous, contagious disease”? excludable from the U.S. by
making the disease grounds for visa denial.

Discussion centered on the difficulty of diagnosing AIDS, the diffi-
culty of testing for HTLV-III/LAV antibodies in many areas of the
world and to whom this requirement would apply.

HHS is intent on proceeding with a Notice of Proposed Rule Mak-
ing to be published in the Federal Register. They are unswayed by the
difficulties and expense imposed by making ELISA tests (and confirma-
tory Western Blot tests, if necessary) a part of the medical exam for
visas. They are also insensitive to the near certain retaliatory (reciprocal,
if you wish) actions other governments will take, and the expense and
difficulties that will impose on U.S. citizens.

If the rule is adopted, all visa medical exams will have to include
the ELISA test, and the Western Blot test for confirmation if the ELISA
is positive. A confirmed positive test would be grounds for visa denial.

Medical exams are required of all individuals applying for an
immigrant visa. They are required of applicants for non-immigrant visas
at the discretion of the consular officer processing the application. Phyllis
Bucsko pointed out that CA would anticipate requiring no more medi-
cal exams for non-immigrant visas than they do now—which is some
fraction of 1% of the applicants. HHS officials concurred with this,

! Source: Department of State, AIDS, 1984-1987, Lot 89D137, AIDS Department
Policy Guidelines/Press. No classification marking. Drafted by Weeks on February 5.

2See 51 Federal Register 15354, April 23, 1986.
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which appears to be a retreat from their earlier desire to apply this
requirement more broadly, especially to students.

15. Memorandum to the File'

Washington, February 14, 1986

SUBJECT
Visit of Bill Long and Hal Weeks to CIA, re. AIDS

Bill Long and Hal Weeks (OES/ENR) visited CIA headquarters on
Thursday, 13 Feb., to discuss the Dept. of State’s AIDS program and
policy paper.? The exchange was originally proposed by [name not
declassified], Office of Global Issues, CIA, who chaired the meeting. He
was joined by other CIA officials (attendance list below)®. The meeting
lasted slightly over an hour; discussion centered on three topics:

1. A description of State Dept. efforts to date by Bill Long. Three
copies of the current draft of the policy paper were given to CIA
officials. The proposed NAS/IOM short term AIDS project* was also
mentioned; three copies of the letter from Bill Long to Dr. Jeffrey Stryker
with issues of interest to State were left with CIA.®

2. CIA interest in the AIDS epidemic is presently informal and
unfocused. The Office of Global Issues and the Office of Science and
Weapons Research seemed to be the principal foci of interest.

3. CIA does not know what it might contribute to a USG AIDS
effort, or what level of resources they might have available to devote
to an initiative on this topic. They are clearly concerned about the lack
of a good data base. Various ideas under consideration for possible
CIA action include:

1 Source: Department of State, AIDS, 19841987, Lot 89D137, AIDS: Cables, Meetings
+ Misc. Limited Official Use. Drafted by Weeks.

2 See Document 18.
3 Not printed.

4 In telegram 339428 to all diplomatic and consular posts, October 30, the Department
outlined the results of an NAS/IOM report on AIDS. (Department of State, Central
Foreign Policy File, D860826-0082)

5 Not found.
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—collection of AIDS-related data [less than 1 line not declassified].
This would supplement® State Dept. post reports on AIDS.

—preparation of a report on AIDS worldwide, which may include
an annotated map of incidence and/or a model of the estimated impact
of the disease’—given information on the spread of the disease and
loss of productivity of those afflicted.

—informational ‘features’ by the Foreign Broadcast Information
Service (FBIS).

¢ An unknown hand underlined the phrase “collection of AIDS-related data” and
the word “supplement.”

7 An unknown hand underlined the phrases “an annotated map of incidence” and
“a model of the estimated impact of the disease” and wrote “interesting idea” in the
left-hand margin.

16. Telegram From the Department of State to All Diplomatic
and Consular Posts’

Washington, March 5, 1986, 1807Z

67663. Subject: Proposed AIDS Screening for U.S. Visa Applicants:
Update and Press Guidance. Ref: State 51793.2

1. Background: Reftel describes Department of Health and Human
Services (HHS) proposal to designate AIDS as a dangerous, contagious
disease, making it grounds for exclusion from the United States.
Because AIDS cannot be diagnosed easily, implementation of the pro-
posed rule would mandate blood screening for antibodies to the AIDS
causing virus as a part of the medical examination required of all
immigrant visa applicants, including refugees. A negative result from
the antibody screening test would be a precondition for issuance of an

1 Source: Department of State, Subject Files, Other Agency and Channel Messages
and Substantive Material—World Health Organization (WHO), 1986, Lot 90D36, 86
HLTH WHO Programs AIDS Jan—June. Limited Official Use; Priority. Drafted by Weeks;
cleared in CA/PC, M/MED, RP/RAP/AP, and S/S; approved by Benedick.

2 In telegram 51793 to all diplomatic and consular posts, February 20, the Department
requested that Embassies provide their views on the effects of the proposed HHS rule.
(Department of State, AIDS, 1984-1987, Lot 89D137, AIDS Department Policy Guide-
lines/Press)
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immigrant visa. Posts should note that applicants for non-immigrant
visas would not be subject to this requirement.

2. Post responses to reftel have been valuable to the preparation
of Department’s comments on the proposed rule. Many posts have
noted one or more of the following problems should the proposed rule
be adopted:® 1) lack of testing facilities, 2) delays in processing and
increased costs to applicants, 3) Consulate workloads, 4) the proposed
rule will reach only a small fraction of visitors and immigrants to the
U.S., and 5) the anticipated adverse reaction in many countries and
challenges to our credibility since the U.S. is widely perceived as the
largest exporter of the AIDS causing virus. Department comments will
be submitted to the Office of Management and Budget,* which will
determine whether to permit publication of the “Notice of Proposed
Rulemaking.” If published as a proposed rule, HHS must allow a 60
day period for public comment before deciding whether to develop a
final rule. This, once again, must be circulated for agency comment
before final approval by OMB. Estimated time, from publication of a
proposed rule to the effective date of a final rule, if any, is nine to
twelve months.

3. Department understands several posts have been queried by the
local press and offers the following guidance.

Q: Is the U.S. Government planning to institute screening of visa
applicants for AIDS?

A: AIDS is not at this time considered a condition warranting
exclusion from the United States on medical grounds. The U.S. Depart-
ment of Health and Human Services (HHS) has proposed a rule change
which would designate AIDS as a dangerous, contagious disease, and,
as such, make it grounds for exclusion from the United States. The
proposed rule is under review by agencies within the U.S. Government.
If the Government decides to publish the proposed rule, there would
be a sixty day period for public comment. Following the comment
period, if HHS decides to issue a final rule, it would again undergo
agency review before becoming effective. The entire process, if carried
to completion, would probably take nine to twelve months.

If the proposed rule is ultimately adopted, it would have the effect
of adding a test for antibodies to the AIDS-causing virus to the medical

3 In telegram 745 from Manama, February 25, the Embassy provided a list of objec-
tions to the proposed HHS rule. (Department of State, Central Foreign Policy File,
D860143-0591)

4 An unknown hand underlined this sentence through “Budget,” and wrote in the
margin: “What position did State take?” Just above this was the handwritten comment:
“Was this necessary?” in the same hand.
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exam already required of immigrant visa applicants. Non-immigrant
visa applicants would not be affected by this proposed rule.

Q: What tests will be required, and what if the results are positive?

A: Presently, the simplest and most economical test is the ELISA
test. If this test gave a positive result, and the applicant wished to
pursue the application, the Western Blot test would be used. A negative
result on the Western Blot test, following a positive ELISA test result,
would be sufficient for meeting the proposed HHS requirement.

Q: What if there are no facilities capable of performing antibody
testing in an immigrant visa applicant’s home country?

A: The absence of appropriate testing facilities in many areas, and
the additional inconvenience and expense to the applicant, are two of
several issues which have been brought to the attention of the Depart-
ment of Health and Human Services. Because there has been no final
decision to adopt this rule, we prefer not to speculate on such hypotheti-
cal situations.

Shultz

17.  Letter From Acting Secretary of State Whitehead to the
Director of the Office of Management and Budget (Miller)!

Washington, March 21, 1986

Dear Mr. Miller:

I am writing with respect to the Department of Health and Human
Services” proposal to designate AIDS as a “dangerous, contagious dis-
ease”, excludable under Section 212(a)(6) of the Immigration and Natu-
ralization Act (INA). For reasons stated below, the Department of State
urges that the Notice of Proposed Rulemaking not be published at
this time.

While the Department of State shares HHS’ desire to protect the
health of the American public, and to minimize the economic costs of
the AIDS epidemic to the United States, consular posts have reported
that significant operational problems would arise in implementing the

1 Source: Department of State, Subject Files, Other Agency and Channel Messages
and Substantive Material—World Health Organization (WHO), 1986, Lot 90D36, 86
HLTH WHO Programs AIDS Jan—June. No classification marking. Drafted by Weeks on
March 10; revised on March 12 and 17.
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proposed rule.? These relate in large part to the unavailability of the
ELISA and Western Blot tests for AIDS in much of the world. Since
the ELISA test apparently gives a high proportion of false positive
results, especially when applied to Africans, the more expensive and
still less available Western Blot test would often have to be used.
Moreover, relatively few immigrant visas are issued by posts in areas
where the incidence of AIDS, or of infection with the HTLV-III virus,
appear prevalent. Thus, we question whether the relatively few sero-
positive individuals who could be excluded under this rule justify the
expense involved in its implementation.

The Department also administers third-country processing of refu-
gees from such nations as the Soviet Union, Vietnam and Cambodia.
Provisions would have to be made, prior to adoption of the proposed
rule, for the disposition of any individuals who might test positively
for AIDS virus antibodies. It would be neither realistic nor humane to
return these individuals to their country of origin.

Adoption of the proposed rule would also carry political risks.
AIDS is seen in many nations as a cultural threat of Western origin,
and the U.S. is widely perceived as the principal exporter of the AIDS
virus. Not only would the proposed rule complicate bilateral relations,
but it would put the U.S. in the position of contradicting the World
Health Organization (WHO), which has stated that there is no justifica-
tion for travel restrictions at this time. This could undermine the WHO
AIDS program, which we are trying to encourage, and also invite
reciprocal measures by other nations against the far greater number
of American travelers.

HHS and State Department officials have met twice in unsuccessful
attempts to resolve this issue.? This Department continues to believe
that the proposed rule is in direct conflict with the provisions of Section
2 of Executive Order 12291:* it is not based on adequate information
and it has not been demonstrated that the proposed benefits outweigh
the potential costs. A realistic cost-benefit analysis is necessary before
State could concur in the proposed rule. Such an analysis should
include: (1) the cost (and to whom) of making testing facilities available
at visa-issuing posts, bearing in mind the poor medical infrastructure
and the lack of reliable electrical power and refrigeration in many areas;

2 See Document 16.

3 See Document 14.

4 Executive Order 12291, issued February 17, 1981, was created to “reduce the
burdens of existing and future regulations, increase agency accountability for regulatory
actions, provide for Presidential oversight of the regulatory process, minimize duplication

and conflict of regulations, and insure well-reasoned regulations.” (46 Federal Register
13193)
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(2) the implications for refugee programs; (3) the administration of, and
possible waivers for, adjustments of the status of individuals already
resident in the U.S.; (4) measures to prevent the use of fraudulent test
results to obtain visas; and (5) consideration of the costs imposed by
possible reciprocal actions directed against U.S. citizens. The number
of individuals who would be excluded, based on data covering visa
issuance and estimates of prevalence of infection by the HTLV-III virus
at differing visa-issuing locations, could provide a reasonable estimate
of the degree of protection the proposed rule would afford the U.S.
public.

I would also point out that clinical AIDS is already excludable
from the United States under Sections 212(a)(7) and 212(a)(15) of the
INA on the grounds that an afflicted individual will be unable to work,
unable to pay for medical care, and therefore likely to become a public
charge. Confining the proposed rule to the exclusion of clinical AIDS,
as defined by the Centers for Disease Control, would be med-
ically sound and politically less sensitive. Training panel physicians at
visa-issuing posts to recognize the sentinel diseases of AIDS may be
much more cost-effective than use of currently available antibody
blood tests.

This Department therefore urges that the Notice of Proposed
Rulemaking not be published until the concerns raised above are thor-
oughly addressed. We are ready to pursue this matter further with
you as necessary.’

Sincerely,

John C. Whitehead

5In an undated information memorandum from Smith to Whitehead, Smith
reported: “At a meeting last Friday of the Health Policy Working Group of the Domestic
Policy Council a compromise was worked out, ad referendum, that fully meets our objec-
tives. The agreement—subject to confirmation by HHS and State—is for AIDS to be
designated a ‘dangerous, contagious disease,” but without any requirement that all immi-
grants and refugees be tested for antibodies to the AIDS causing virus.” (Department
of State, AIDS, 1984-1987, Lot 89D137, VISA /Immigration/Consular Affairs, etc.) In an
April 18 action memorandum to Whitehead, Negroponte approved the compromise.
Whitehead initialed his agreement on April 19. (Department of State, Central Foreign
Policy File, P870002-0826)
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18.  Paper Prepared in the Department of State!

Washington, April 1986

[Omitted here is a title page.]
[Omitted here is a table of contents.]

Executive Summary

The Problem

Acquired Immune Deficiency Syndrome (AIDS) has rapidly
emerged as a worldwide public health threat since its identification in
1981. Its recognition as a new disease was delayed by the absence of
unique symptoms, and also by the long period between infection (by
the HTLV-III/LAV virus) and the appearance of symptoms. As of
April 7, 1986, over 19,100 cases and 9500 deaths have occurred in the
United States alone, and limited evidence suggests that upwards of
ten million individuals are now infected, worldwide. Infected individu-
als are thought to carry the virus, and therefore be potentially infectious
to others, for life. There is no known cure or vaccine for AIDS at present:
it is invariably fatal.

U.S. Foreign Policy Interests

The AIDS epidemic raises significant international public health,
scientific, social and political issues that collectively require close atten-
tion and responses by the State Department and other U.S. foreign
affairs agencies.

Thousands of Americans live and travel abroad—including official
personnel and their families—where they could be exposed to the AIDS
virus under conditions where medical capabilities for advising on,
diagnosing or treating the disease are inadequate or nonexistent. The
United States is also the world leader in its ability to help shape and
support a successful attack on the problem, based on its medical exper-
tise, institutional capacity and research investment. Consequently, U.S.
assistance is in demand, and there is need to target and apply it effi-
ciently and effectively.

This country also has the highest number of diagnosed cases of
AIDS in the world. Given the worldwide distribution of blood products
of U.S. origin, and the great frequency of travel abroad by private
citizens and military personnel, the United States is sometimes per-

! Source: Department of State, AIDS, 19841987, Lot 89D137, AIDS Policy. Confiden-
tial. Drafted by the AIDS Working Group.
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ceived and portrayed by others as the principal source of the AIDS-
causing virus.

Numerous offices of the State Department have been involved in
AIDS-related issues over the past two years, including Medical Services,
Consular Affairs, geographic bureaus (especially AF), and OES. In
November 1985, a Departmental Working Group on AIDS was estab-
lished—under the chairmanship of OES, and with participation by
USAID and HHS. Its principal objectives were to: identify and evaluate
the key foreign policy issues associated with AIDS; recommend and
pursue appropriate responses by the State Department and other U.S.
foreign affairs agencies; and ensure proper coordination of the Depart-
ment’s policy and program responses, both in-house and at the inter-
agency level.

The Departmental Working Group identified at the outset three
classes of foreign policy objectives which required early attention:

1) protection of U.S. citizens abroad,

2) prevention and mitigation of political problems,

3) assisting governments and the international health community
in efforts to address the medical, public health and social problems
created by the AIDS epidemic.

The Working Group then evaluated the extent and quality of the
Department’s responses to date in each of these areas, and identified
additional measures that should be carried out to strengthen these
responses and to fill gaps.

The analysis and recommendations discussed in detail below can
be summarized in the following categories:

—promotion of international medical research on cause, prevention
and cure of the disease,

—expansion of epidemiological studies to learn more about cause
and prevalence,

—stronger public information and education campaigns to prevent
panic, exaggerated responses, and spread of the disease,

—promotion of measures to ensure that the world’s blood supply
is protected from contamination by the HTLV-III/LAV virus,

—ensuring the adequacy of the medical capabilities of U.S. diplo-
matic posts as well as those of host governments,

—engagement of host governments in open dialogues to prevent
AIDS from becoming a divisive foreign relations problem and to facili-
tate the work of the health community.

Protection of U.S. Citizens Abroad

State/MED cares for the health of Americans employed overseas
by the State Department, USAID, and some 30 other U.S. Government
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agencies. To date, State/MED has initiated a comprehensive program
on AIDS which encompasses health education, safety of blood and
blood products, screening of employees, counseling and management
of individuals who may become infected by the AIDS-causing virus,
and the review of host country medical and dental facilities. Guidance
has also been prepared for official contractors and other temporary
duty personnel. This has been distributed to Embassy medical units
as well as to other USG agencies which assign individuals to over-
seas duty.

Private citizens travel abroad with great frequency. The evidence
indicating AIDS is spread by heterosexual contact, and the fact that
most foreign blood supplies are not screened for AIDS-virus antibodies,
suggest that some form of guidance for the traveling public should
be prepared.

Working Group recommendations focus on the need for:

—expanded efforts to provide educational materials for all U.S.
travelers,

—continuing guidance on the matter of blood transfusions, and
measures to safeguard blood supplies,

—an early (positive) decision on MED’s proposal for mandatory
employee screening, and

—closer coordination with the Department of Defense and the
Peace Corps on common problems of health care, screening and pub-
lic affairs.

Prevention and Mitigation of Political Problems

AIDS is an extremely sensitive topic in many nations (particularly
in the Middle East) due to its association with homosexuality and drug
use. Some Central African countries believe they are being unjustly
blamed for ‘originating” the disease, and other nations fear a decline
in tourism if AIDS is diagnosed in their populations.

In addition, those who are already predisposed against the United
States find AIDS to be an attractive new focus for anti-U.S. feelings,
particularly where it can be tied to the presence of U.S. military
personnel.

To prevent or counter the politicization of the AIDS problem, the
Working Group recommends:

—provision, by the Department to U.S. overseas posts, of accurate,
objective information on the state of the AIDS problem and U.S. policy
thereto, on a continuing basis,

—efforts to maintain open communications with other govern-
ments to minimize misunderstandings and emotional reactions, while
instilling a sense of realism as to what can be done,
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—support for public education through the World Health Organi-
zation program,

—close coordination with the Department of Defense, and

—preparation and distribution of contingency guidelines and talk-
ing points to U.S. posts abroad.

U.S. Assistance

In the worldwide fight against AIDS, U.S. assistance—both techni-
cal and financial—will be important in two areas: (1) support to other
nations, particularly developing countries, to either stimulate or assist
them in addressing the problem; and (2) assistance to the international
health community to acquire data as well as to design and mount
effective responses. Provision of such assistance will require judicious
use of both multilateral and bilateral channels.

Working Group recommendations center on:

—mmultilateral assistance through the World Health Organization.
Emphasis needs to be placed on: ensuring that the emerging WHO
program is consistent with U.S. views of needs and priorities; determin-
ing the type and level of U.S. technical and financial support that can
be provided; evaluating the capabilities of WHQO's regional offices; and
developing international support for the WHO program,

—bilateral assistance, with emphasis on close USG interagency coor-
dination. A centerpiece should be USAID’s proposed multi-faceted
AIDS policy and program intended to support: expanded surveillance
activities in Africa, technical assistance in health education, travel for
developing country health experts to international meetings and sup-
port for WHO'’s Global Program. In addition, channels for the distribu-
tion of health education/risk reduction information to the general pub-
lic of a given country should be developed.

[Omitted here are sections of the paper that are not part of the
Executive Summary.]
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19. Telegram From the Department of State to All African
Diplomatic Posts!

Washington, August 5, 1986, 0233Z

244258. Subject: Disinformation: AIDS Made in USA. Ref: A) Dakar
8253; B) Dakar 8510; C) Nairobi 27931; D) Moscow 12333.2

1. (LOU) Department notes a major active measures campaign in
Africa charging: A) that the AIDS virus was created by the US military
for use in biological weapons, B) that the blood supplies of the US and
Western Europe are unsafe and contaminated, and C) that the citation
of Africa as the disease’s point of origin is some sort of Western
conspiracy.

2. (U) These charges were recently aired in a letter to the editor
dated May 30 and sent from Lagos under the signature of Gbenga
Adefuyeye, patriotic youth movement of Nigeria that has since
appeared in publications in Dakar and Nairobi (refs A, B, and C).

3. (LOU) This campaign coincides with charges appearing in Soviet
media in April, May and June that the AIDS virus was engineered by
the CIA and the Pentagon. Ambassador Hartman sent letters to the
editors of these publications on June 25 protesting these articles and,
when these letters were not published, released them to the press on
July 15. (Ref D)

4. (U) The following guidance should be of use to you should this
“Letter to the Editor” or other AIDS-related disinformation appear in
your country:

—Charges that the AIDS virus was developed by the US military
are preposterous. Research has never revealed any evidence to support
the claim that US Government agencies are responsible for creation
and dissemination of the disease. These charges are the result of a
deliberate and malicious disinformation campaign designed to deni-
grate the image of the US.

—All blood donated in the US is screened for AIDS antibodies.
The US Center for Disease Control has reported that since the spring

1 Source: Department of State, Central Foreign Policy File, D860596-0043. Confiden-
tial. Sent for information to Moscow. Drafted by Rapoport; cleared in AF/P, OES/ENR,
EUR/SOV, PA, and USIA; approved by Bailey.

2 Telegram 8253 from Dakar, July 18. (Department of State, Central Foreign Policy
File, D860553-0606) Telegram 8510 from Dakar, July 25. (Department of State, Central
Foreign Policy File, D860571-0934) Telegram 27931 from Nairobi was not found. Telegram
12333 from Moscow, July 18. (Department of State, AIDS, 1984-1987, Lot 89D137, AIDS
Disinformation '86)



52  Foreign Relations, 1981-1988, Volume XLI

of 1985, when blood tests for AIDS virus antibodies became routine,
only one case of infection by contaminated blood is even suspected.

—Neither the US Government nor the international scientific com-
munity believe there is sufficient evidence to establish where AIDS
originated. AIDS is caused by a new virus which has been studied for
only a brief time. What is known is that AIDS is a worldwide problem
which is affecting people on every continent and which must be reacted
to immediately and vigorously by national and international health
organizations. The question of the origin of this disease is important
only repeat only for epidemiological reasons as scientists study all
aspects of the virus in searching for possible cures or vaccines. (FYI:
Department and WHO steer clear of statements identifying Africa as
the origination point of AIDS due to the sensitivities expressed by
many African nations.)

5. (C) For Lagos: Is the Patriotic Youth Movement of Nigeria a
genuine organization? Is Adefuyeye an official of that organization?®
Did the organization send out the letter in question?

6. (U) For Dakar and Nairobi: Department commends your efforts
to combat this disinformation (refs B and C). The Active Measures
Working Group (INR/ID—Dr. Bailey) would appreciate receipt of a
copy of dossier Embassy Dakar is compiling on the subject.

Shultz

3 In telegram 8663 from Lagos, August 12, the Embassy reported: “We can find no
evidence of an organization called the Patriotic Youth Movement in Nigeria,” further
stating, “Gbenga Adefuyeye is also unknown to Mission officers and contacts.” (Depart-
ment of State, Central Foreign Policy File, D860616-0096)



AIDS Policy 53

20. Action Memorandum From the Director of the Office of
Medical Services (Dustin) to Secretary of State Shultz’

Washington, September 28, 1986

SUBJECT
AIDS Testing for Foreign Service Applicants, Employees, and Dependents

M/MED and the Legal Adviser’s office have worked closely
together in the preparation of the information contained in this
memorandum.

ISSUES FOR DECISION

Whether to authorize testing for HTLV III/LAV as a standard part
of the Department’s medical examination process for Foreign Service
applicants, employees and dependents.

Whether to reject applicants with a confirmed positive test for
HTLV III/LAV for employment in the Foreign Service.

Whether to approve limitation of medical clearance for Foreign
Service employees or dependents found to have positive tests for HTLV
II/LAV in the course of the routine in-service examination.

ESSENTIAL FACTORS

Due to concerns for the health and safety of members of the Foreign
Service and their dependents in view of conditions prevailing at posts
abroad, as well as concerns about potential harm to the foreign relations
of the United States, M/MED seeks your approval to institute testing
of Foreign Service applicants, employees, and dependents for exposure
to the HTLV III/LAV (AIDS) virus. At the same time, your approval
is sought for modification of Foreign Service medical standards to
exclude from Foreign Service employment applicants who have con-
firmed evidence of HTLV III infection, and to limit as appropriate the
assignment overseas of members of the Service who have confirmed
evidence of HTLV III infection while employed in the Service. A
detailed presentation of the policy reasons for requesting these actions,
and an assessment of the legal and political risks involved, is contained
in the attached policy paper (Attachment A).?

1 Source: Reagan Library, Papers of George P. Shultz, AIDS testing. No classification
marking. Sent through Spiers. Drafted by Goff and Gallagher on July 16; cleared in
M/DGP, DGP/PER/HC, L, H, PA, OES, and D.

2 Attached but not printed.
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RECOMMENDATIONS

1. That you approve testing for HTLV III/LAYV virus as a standard
part of the Department’s medical examination process for Foreign Serv-
ice applicants, employees and dependents.?

2. That you approve M/MED’s proposal that a positive HTLV 111/
LAYV test be made a basis for denying medical clearance to applicants
for Foreign Service employment.

3. That you approve M/MED’s proposal that a positive HTLV III/
LAV test by a Foreign Service employee or dependent on an in-service
examination be made a basis for appropriately limiting medical clear-
ance for overseas assignments.

3 On September 28, Shultz approved the three options and wrote “Secto 18039”
below the lines.

21. Telegram From the Department of State to All Diplomatic
and Consular Posts’

Washington, December 5, 1986, 0225Z

377222. Subject: Countering Soviet Active Measures: Proposed USG
Guidance and Report on AIDS. Pass to PAOS. Ref: (A) State 346837.2

1. Summary. The Department is concerned that the effects of the
current AIDS disinformation campaign could intensify as the number
of AIDS-related cases increases. An interagency mechanism has been
set up to monitor ongoing events and is preparing guidance and a
comprehensive report, in conjunction with the Department of Health
and Human Services (HHS) and other relevant agencies, to counter
charges that the US is responsible for the creation and dissemination
of the virus. Posts” views on the proposed guidance as well as on a
public affairs strategy for countering AIDS-related disinformation are
welcome. End summary.

1 Source: Department of State, Central Foreign Policy File, D860926-0414. Confiden-
tial. Drafted by Hertzberg; cleared in OES, EAP/PHL, PA, DOD, USIA, PM, EUR/SOV,
Fort Detrick, and HHS; approved by McNeil.

2 Telegram 346837 to all diplomatic and consular posts, November 5, transmitted a
chronology of the Soviet disinformation campaign. (Department of State, Central Foreign
Policy File, D860845-0124)
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2. Background. Since October 1985, allegations that the US manu-
factured the acquired immune deficiency syndrome (AIDS) virus as a
result of biological warfare research at Ft. Detrick, Maryland have
appeared in more than 50 countries in media of all political viewpoints,
several international wire services, and Soviet bloc radiobroadcasts in
more than twenty languages. The Soviet-inspired campaign has further
engendered negative perceptions of the US by alleging that the West
is trying to shift responsibility for AIDS to African countries and, by
sowing fears that the disease may be spread by US military personnel
overseas, exaggerating legitimate risk factors associated with the virus.

3. Growing attention to the spread of the virus will present Moscow
with additional exploitable opportunities for the foreseable future. For
example, increasing local receptivity to charges that US military person-
nel are AIDS carriers could lead Moscow to broaden its claims to
include other Americans overseas such as diplomats, students, tourists,
businesspersons and Peace Corps volunteers. Demands that US mili-
tary bases in the Philippines be closed to prevent the spread of AIDS
already have appeared in the local press there and have been repeated
by TASS;? ultimately such charges could have an effect on US basing
negotiations around the world and multilateral health /scientific negoti-
ations and agreements, for example.

4. Department is now pulling together guidance for posts” back-
ground and discretionary use (A) outlining the mission of Ft. Detrick
and the nature of the research being conducted there; (B) describing
US prophylactic efforts to protect US Armed Forces personnel who are
deployed overseas; (C) identifying medical and scientific vulnerabilities
and inaccuracies, where they exist, in Soviet and Soviet-sponsored
information; and (D) discussing scientific and other qualifications to
the extent possible of the purveyors of Soviet-sponsored information.
Department will be cabling this information to posts as it is developed.*

5. A technical report, to be issued by HHS,® as currently conceived
will provide positive information on US attempts in conjunction with
international bodies to identify the cause of the disease, modes of
transmission, experimental methods of treatment, and epidemiological
research (i.e., establishing the incidence and prevalence of the virus).
Department expects the publication to be issued around the first of
the year.

3 In telegram 34623 from Manila, October 27, the Embassy reported on press items
that demanded the closure of bases. (Department of State, Central Foreign Policy File,
D860825-0352)

4 Transmitted in telegram 382137 to all diplomatic and consular posts, December
10. (Department of State, Central Foreign Policy File, [no film number])

5 Not found.
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6. Posts should continue reporting local perceptions of alleged USG
involvement with the creation/dissemination of the virus, as well as
of press reports expounding upon the same theme; such reporting has
proven vital in assisting the Department in its assessments and is
greatly appreciated. Department also welcomes comments and sugges-
tions from posts on adequacy of guidance outlined above, as well as
ideas on developing a public affairs strategy to counter AIDS-related
disinformation. Please slug responses “INR/ID—DAS Bailey”.

Shultz

22. Information Memorandum From the Assistant Secretary of
State for International Organization Affairs (Keyes) to
Secretary of State Shultz'

Washington, December 16, 1986

SUBJECT
WHO Action on AIDS Attracts Great Interest

The World Health Organization’s coordinator for action on the
disease AIDS received serious attention during four days of briefings
in Washington last week. Dr. Jonathan Mann, a very impressive young
officer of the DHHS Centers for Disease Control in Atlanta, has been
loaned to WHO for two years to coordinate AIDS program activity.

Of particular concern in international terms is the possibility that
AIDS could cancel out developmental progress in many of the poorer
nations, especially in Africa. AIDS is having its primary impact on
people aged 2040, precisely the generation that is best trained and
active in trying to get countries moving economically and politically.
It is reported that 5 to 10 per cent of newborn children in some areas
may carry the virus. As those now identified as carriers of the AIDS
virus develop actual cases of the debilitating and fatal disease, the costs
of medical care in those countries will increase dramatically. Dr. Mann
told us it is essential that the countries of Asia and South America,
where the disease has had only minimal impact, move now on preven-
tion programs.

1 Source: Department of State, Central Foreign Policy File, P870060-2521. No classifi-
cation marking. Drafted by Boyer on December 10; cleared by Vogelgesang and Kriebel.
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Dr. Mann’s visit has helped to galvanize State, AID and DHHS
officers to give more immediate attention to the disease. WHO and the
countries involved will need substantially greater resources if they are
to make progress in testing, prevention, public education and other
control programs, and to give accelerated attention to development of
a vaccine and curative therapy. By 1990, WHO estimates that $1.5
billion will be needed annually for WHO's coordinative programs, in
addition to the direct bilateral assistance needed by developing coun-
tries. We have been assisting Dr. Mann in making contacts with founda-
tions and other potential donors.

We believe Dr. Mann’s visit helped us to make better known the
effective work of the UN specialized agencies, on the Hill and else-
where. We will do more of this as opportunities arise.

23. Telegram From the Department of State to the Embassy in
the Soviet Union!

Washington, January 10, 1987, 0140Z

8385. Subject: Countering Soviet Active Measures: AIDS.
1. Confidential entire text.

2. At his request, Soviet Embassy First Secretary Sergei Gurov
requested to meet with State personnel January 7 to discuss U.S. bilat-
eral and multilateral cooperative efforts in AIDS research. The discus-
sion with Gurov suggested that the USSR may be interested in
approaching other governments on the question of bilateral or multilat-
eral AIDS research. In view of this and the upcoming US-USSR joint
committee meeting on health cooperation scheduled for April,> and
considering recent Soviet expressions of interest in cooperation with
the U.S. in AIDS research,®> Embassy should convey the following mes-
sage to the MFA and Health Ministry at the appropriate levels.

1 Source: Department of State, AIDS, 19841987, Lot 89D137, Untitled. Confidential;
Priority. Sent for information to Leningrad. Drafted by Sell and Hertzberg; cleared in
INR/ID, AID/AF, NIH, OES/ENH, and HHS/PHS; approved by Parris.

2 In telegram 145458 to all diplomatic and consular posts, May 13, the Department
reported on the meeting held in Washington, April 14-16. (Department of State, Central
Foreign Policy File, D870368-0436)

3In telegram 399814 to Moscow, December 30, 1986, the Department transmitted
the text of letters between Zhdanov and Dr. Fauci regarding assistance with the study
of AIDS patients. (Department of State, Central Foreign Policy File, D870001-0446)
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3. The United States Government has long been concerned about
the distortions and blatant fabrications concerning the origins of the
AIDS virus that have appeared in various forms in Soviet media.
Ambassador Hartman expressed U.S. concern in two letters to the
editors of Literaturnaya Gazeta and Sovietskaya Kultura last year.* As
Ambassador Hartman noted, the editors of the articles in question
seemed ignorant even of Soviet scientists’ views on AIDS. Leading
Soviet immunologists have stated that evidence indicates the disease
originated in central Africa, that it may be related to a similar virus
found in monkeys, and that it may have existed for several hundred
or even several thousand years, or may have evolved from another
virus. This position is consistent with that of the international medical
and scientific community that the AIDS virus appeared first in nature
and was not man-made. Moreover, there is overwhelming scientific
evidence that humans have been infected with the AIDS virus at least
since the early 1970s in more than one region of the world.

4. During the last six months, the United States has welcomed
recognized Soviet researchers to our country to discuss AIDS research
with various U.S. Government health officials. We have also welcomed
Soviet expressions of interest in cooperating on AIDS research
expressed to U.S. Government officials visiting Moscow, especially
during the visits of Surgeon General Koop and NIH Director Wyngaar-
den last October and November.” Soviet distortions and fabrications
concerning the origins of the AIDS virus have nevertheless continued.

5. The United States Government welcomes continued Soviet
expressions of interest in combatting the worldwide spread of this
dreaded disease. Continuation of the Soviet disinformation campaign,
however, is clearly inconsistent with any joint efforts on AIDS research.
Therefore, in the interest of making our joint contributions to halt the
spread of the AIDS virus a valuable one to global health, we urge the
Soviet Union to cease its blatantly false allegations concerning the
origin of the AIDS virus. In view of the unfortunate allegations that
have appeared in the Soviet press, we believe it would be appropriate
for the Soviet Government to acknowledge in public the facts concern-
ing the origin of the AIDS virus. These facts are recognized by all

4See Document 19 and footnote 2 thereto.

5 In telegram 17690 from Moscow, October 14, 1986, the Embassy reported on U.S.—
U.S.SR. health discussions during Koop’s visit, including a proposal to send Soviet
researchers to the United States for collaborative AIDS research. (Department of State,
Central Foreign Policy File, D860780-0750) In telegram 2525 from Leningrad, November
21, 1986, the Consulate reported on Wyngaarden’s visit. (Department of State, Central
Foreign Policy File, D860893-0861)
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serious AIDS researchers around the world, including senior Soviet
immunologists.

6. Minimize considered.

Armacost

24. Telegram From the Department of State to Agency for
International Development Mission Directors and
Representatives'

Washington, April 4, 1987, 0920Z

100959. Subject: A.LLD. Policy Guidance on AIDS. From Administra-
tor M. Peter McPherson.

I have recently approved the following policy guidance on AIDS.

The guidance is designed to provide missions with guidelines on
which to base decisions on how to respond to requests for A.LD.
support of AIDS-related activities, and to describe what kinds of activi-
ties will be undertaken by A.LD. regionally, centrally, and in support
of the WHO Global Programme on AIDS. This policy will be reviewed
and revised as our understanding of the disease increases.

The policy guidance is reproduced in its entirety. Quote:

L. Context for Agency Policy Guidance on AIDS

Acquired immune deficiency syndrome (AIDS) is a relatively
newly recognized and devastating disease. Our knowledge about the
causative agent of the disease, the possibilities for its prevention and
control, and the course of the epidemic are changing rapidly. For these
reasons and because of sensitivities surrounding the disease, this policy
guidance is designed to be flexible. It is based on the situation now
and will be revised as changes in technology, knowledge, incidence
and sensitivities occur.

Despite these uncertainties, an agency policy on AIDS is important.
The incidence of AIDS cases this year is the result of infection which
was transmitted as long as five years ago. It is imperative to tackle the
problem now because infections transmitted this year will result in
actual AIDS cases five or more years from now.

! Source: Department of State, AIDS, 1984-1987, Lot 89D137, AIDS Apr 13. Unclassi-
fied. Drafted by Blakeslee; cleared in AID/AA/PPC, AID/DAA/ST, AID/AFR/TR,
AID/ANE/TR, AID/LAC/DR, AID/ES, and OES/ENH; approved by McPherson.
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If the course of the disease results in outbreaks of major proportion
in some countries as is predicted by many experts, there will be many
serious implications for ongoing A.L.D. programs and for development
prospects in those countries. Activities begun now, as outlined in the
following policy guidance, should be the groundwork for major efforts
later as they become necessary.

A.LD. support for AIDS activities will depend upon the particular
activity and whether it could best be supported by A.LD. or another
domestic or international agency; availability of funding and staff;
absorptive capacity in LDCS as well as in donor agencies; political
considerations and sensitivities; and available technology and know-
ledge upon which to base program responses.

At this point development of major bilateral efforts is constrained
by political sensitivities in LDCS about the disease; lack of knowledge,
expertise and experience in this area; inadequate financial and human
resources; and, finally limited absorptive capacity of LDCS. This policy
guidance will be reviewed and revised as knowledge and understand-
ing of the disease and its spread are accumulated.

II. Background

Acquired immune deficiency syndrome (AIDS) is an epidemic of
global concern. There are currently some five to ten million individuals
infected worldwide. It is estimated that at least 10-30 percent of infected
individuals will develop AIDS within five years, and an unknown
percent will develop the disease eventually. Once frank AIDS develops
it is fatal. Worldwide an estimated 50 to 100 million additional people
will become infected over the next five years.

Human immunodeficiency virus (HIV), the cause of AIDS, is trans-
mitted by sexual intercourse, through blood or blood products, and
from mother to fetus. In the United States to date the epidemic has
been confined largely to high risk groups including male homosexuals,
intravenous drug users, and hemophiliacs. In Africa and certain Carib-
bean and South American countries AIDS and HIV infection occur
among heterosexually active men and women and in their offspring.
In Asia and the Near East, AIDS and HIV infection are still rare, but
both the virus and the disease have recently been identified among
high risk groups, indicating that the disease may also become epidemic
in these areas.

A number of characteristics of the AIDS phenomenon make it a
difficult problem with which to deal:

1) Its causative agent and its transmission are not completely
understood;

2) It is a devastating disease for which there is now no cure or
vaccine;
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3) Its transmission is most frequently related to highly emotional
and private behavior, e.g. sexual relations;

4) It has been associated in particular with the U.S. and with certain
developing countries, and its origins and spread have been character-
ized variously for political reasons;

5) It could become a major epidemic of the type we have not seen
in this century.

III. Political and Developmental Implications of AIDS

A. Sensitivities

Transmission of AIDS is predominantly sexual, and to date its
incidence is often associated with either homosexual practices or het-
erosexual prostitution. Prevention of the transmission of HIV infection
will depend in large part upon changes in sexual behavior, an aspect
of life which is one of the most intimate, sensitive and difficult to
change. Educational messages will need to be very culture specific and
have political backing within the country. Even so, this behavior will
be difficult to change sufficiently to have an effect on transmission of
the disease.

Promotion of condom use for AIDS control which is appropriate
and effective in the U.S. and other Western countries could be construed
by some as an indirect means of imposing population control in coun-
tries where family planning can still be somewhat sensitive.

B. Implications for other A.LLD. programs

Regardless of how the agency becomes involved in AIDS programs,
the disease has implications for other ongoing A.I.D.-funded programs.
For example, AIDS may affect immunization, breastfeeding, and family
planning programs. In immunization programs there is the possibility
of transmission through unsterile needles, as well as the theoretical
potential for activation of AIDS symptoms in already infected individu-
als by vaccines and the possibility of disseminated infections following
the receipt of live vaccines. The possibility of transmission through
breastmilk could affect A.I.D.-supported milk bank programs. Increas-
ing numbers of AIDS cases may result in restrictions on international
travel and training opportunities.

The implications of AIDS for the Agency’s family planning pro-
gram are several. AIDS prevention activities may have a positive effect
on family planning efforts; on the other hand, promotion of condoms
for AIDS prevention could create an association between condoms
and high risk sexual behavior (including homosexual practices and
prostitution). In addition, in areas where AIDS is widespread, it may
become necessary to revise recommendations on use of other forms of
contraceptives which do not simultaneously protect against AIDS.
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C. Long-term Impact on Development

The long-term impact of AIDS on development is likely to be
significant. The cost of dealing with AIDS in many countries will take
funds and personnel that are needed for other government programs
in health, family planning, education, and other priority areas, and
could severely jeopardize the gains made in these sectors. The deaths
of significant numbers of the population of productive age (e.g., from
20 to 40 years old) could constrain economic productivity. The disease
is already present among the educated elite in a number of countries,
and loss of this human resource could severely damage prospects for
economic stability and progress. The economic and social impact of
AIDS will in all likelihood be significant for individuals, families
and countries.

IV. Global AIDS Efforts—the World Health Organization (WHO)
Global AIDS Programme

WHO has taken the lead in developing and coordinating interna-
tional AIDS programs. A special global programme for AIDS has been
established, reporting directly to the Director General. The proposed
budget for this programme for 1987 is about dollars 44 million. A.LD.
played an important catalytic role in encouraging the formation of this
programme, and in stimulating funding from other member countries.
Financial contributions made by A.L.D. to WHO in FY 1986 were signifi-
cant because they were the first contributions made to the worldwide
programme (dollars 1 million) and to the WHO Africa Regional Pro-
gramme (dollars 1 million). A.L.D. will continue to support and collabo-
rate actively with the WHO Programme.

V. Policy Guidelines
A. ALD. Support Mechanisms for AIDS Activities
1. Bilateral Activities

A.LD. resources for AIDS are limited because of other A.L.D. priori-
ties, such as child survival. Staff resources to deal with AIDS are also
limited. A.LD. health/population/nutrition and education staff are
already stretched in dealing with existing health, population, nutrition,
child survival and human resource programs. AIDS is still a sensitive
subject in many countries with political ramifications for bilateral pro-
grams aimed specifically at AIDS at this time, although some bilateral
activities are appropriate. The types of bilaterally-funded activities
which are appropriate are spelled out in the following section outlining
specific activities addressing AIDS. Bilateral activities should comple-
ment WHO programs and centrally-funded activities. Many activities
of interest to missions can be supported through existing or emerging
centrally-funded mechanisms.
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2. Central Activities

Central projects should complement WHO programs and bilateral
health and family planning programs which may include some AIDS
activities. Types of central support also will be discussed under the
next section of the guidance.

Large centrally funded cooperating agencies (especially through
the Office of Population) may be able to carry out some activities
addressing AIDS through their existing contracts without incurring
significant additional expenses. However, there will undoubtedly be
requests for help from these groups from LDCs which will require
additional funding. Cooperating agencies should respond to such
requests (consistent with the following guidance) if this can be done
without jeopardizing other priority activities or without risking a back-
lash due to LDC sensitivities.

3. Regional Activities

Regional activities should generally follow the guidelines for cen-
trally funded activities.

B. Specific Activities Addressing AIDS
1. Research

Because AIDS is endemic within the U.S., basic biomedical and
social science research activities are carried out by DHHS. The epidemic
nature of the disease means that the health of U.S. citizens can benefit
from international research, including collaborative epidemiologic,
serologic, and virologic studies in different settings. As a result, CDC,
NIH, and DOD, have undertaken studies in Africa and elsewhere.
WHO’s programme includes epidemiological research. While U.S.
efforts overseas should be undertaken in a coordinated fashion, A.I.D.
is not the appropriate agency to coordinate these efforts since they are
beyond the scope of U.S. foreign assistance or are being undertaken
by WHO.

Biomedical Research

Biomedical research, such as development of vaccines and drugs,
is of interest to and can be undertaken by private sector firms and is
being undertaken by other parts of the U.S. Government and therefore
should not be undertaken by A.LD.

Epidemiological and Behavioral Research

Both epidemiological research to determine the pattern of infection
and disease, and behavioral or anthropological research to determine
the implications of changing the behavior which is associated with the
transmission of the disease are important.

Epidemiological research is being undertaken by WHO, USG agen-
cies and national researchers. A.LD. will not undertake research which
can be funded by other USG agencies, other donors or WHO.
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Where A.LD. has expertise and experience the agency could sup-
port behavioral or anthropological research into the particular practices
and their contexts, in order to provide information on how these prac-
tices may be changed. This research may be supported bilaterally or
centrally.

Operations Research

Operations research can help determine, for example, under what
circumstances an AIDS health communication effort using mass media
is feasible; whether family planning workers are effective sources of
information about AIDS control; and, whether it is possible to change
sexual practices through the media, health worker training and avail-
ability of spermicides or other viricidal agents. Operations research
can improve our understanding of the circumstances in which existing
family planning programs might be constructively linked with preven-
tion of AIDS, or on the other hand might be adversely affected by
being linked to an AIDS campaign. A.L.D. has considerable experience
in operations research, particularly as part of our population and health
programs, and should support these efforts where appropriate bilater-
ally or centrally. Operations research can also explore the role of public
health communications in reducing risk due to other means of
transmission.

Economic Research

Because of the serious implications of AIDS for development and
especially for A.LD. programs, A.LD. will support research on the
longer-term development and economic effects of the AIDS epidemic
through central or bilateral mechanisms. This includes the potential
impact on health budgets, economic productivity, child survival, and
other issues.

2. Information Exchange

Many unknowns, uncertainties and sensitivities about AIDS and
the speed with which it has spread make sharing and exchange of
information between scientists, politicians, and development workers
critical. There is a danger of inadvertent as well as deliberate misinfor-
mation about AIDS, and steps are being taken through WHO and other
channels to correct such information. WHO has the primary role in
coordinating and disseminating information and A.L.D. will support
WHO in this area.

A.LD./Washington will provide information to missions on a regu-
lar basis so that A.LD. field staff is fully informed with the latest
information on the disease and worldwide activities addressing it.

A.LD. may join other donors or agencies in supporting international
meetings and we may support participation of LDC representatives,
but we will not directly and solely sponsor international meetings or
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clearing houses on AIDS. A.LD. may support efforts to compile and
disseminate reliable technical information on AIDS.

3. Training

Information, education and training about how to deal with pre-
vention and control of AIDS are very important. Training can include
in-country training in the context of ongoing health and population
programs; participant training, including study tours; and funding for
attendance at international meetings on AIDS. Mission or central funds
may be used to support study tours or participation in meetings on
AIDS. In-country service worker training or retraining should probably
be mission funded.

In some cases with very little additional resource input, A.LD.
could become more actively involved in health and family planning
worker training on AIDS. A.LD. centrally funded contractors have
already begun and will continue to include AIDS information in train-
ing curricula for health and family planning workers.

Information and education about the transmission by skin piercing
instruments should be built into training components of A.L.D.-funded
immunization programs.

4. Public Health Education

Public health education methods, including social marketing tech-
niques, aimed at preventing transmission of AIDS is critical since there
is no cure for the disease at this time. Given the poorly understood
nature of AIDS and its potential for misunderstanding, we need to be
sure we have the right message(s), and that the media are used sensi-
tively with proper attention to cultural and other factors, particularly
in regard to communications dealing with sexual transmission. The
WHO Global AIDS Programme includes a component on education
for prevention of transmission. A.I.D. will support and collaborate with
this WHO activity. Several developing countries have already begun
public education campaigns about the risk behaviors which are associ-
ated with transmission of the infection. A.LD. support for education
about prevention of sexual transmission will emphasize the importance
of sexual abstinence or long term stable relationships. Assistance for
education efforts and distribution of prophylactics against transmission
will be based on the cultural and religious norms of the countries
being assisted.

The U.S. has considerable experience in social marketing of contra-
ceptives and with other health promotion modalities which could be
useful in developing campaigns to prevent AIDS. Use of condoms
will play a role, but will not be the only behavioral change indicated.
However, behavioral changes to prevent particularly sexual transmis-
sion of AIDS differ from those required for other health or family
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planning behaviors, and we do not yet know which messages about
AIDS will be effective in particular situations and with different target
groups. Moreover, information and education used in the U.S. about
AIDS does not translate easily to developing countries.

Before we become directly involved in free-standing AIDS informa-
tion, education and communication (IE&C) efforts we need to answer
some critical questions through social science and operations research
and to ensure that host countries really want our help. Initially, A.LD.
support for IE&C efforts should be approached through operations
research projects and through the WHO program. Direct bilateral sup-
port for free-standing communications programs for AIDS prevention
may be appropriate in the future.

5. Prevention of Sexual Transmission

In addition to support for operations research on public health
education aimed at preventing sexual transmission of AIDS, A.LD.
will procure and provide condoms for AIDS prevention programs
on request. Condoms will be procured through the existing central
procurement mechanism, which is a buy-in project. If there is substan-
tial demand for additional condoms, funding will probably need to
come from both bilateral and central sources. A.LLD. may also assist in
procurement of condoms for WHO on a reimbursable basis.

6. Prevention of Blood Transmission

Blood screening programs are an important means of preventing
transmission of the virus through blood transfusions. The WHO pro-
gramme includes support for development of these programs, and
WHO has already provided equipment and supplies for such programs
to some countries. A.LLD. will support WHO efforts to prevent blood
transmission of AIDS. A.LD. will also fund the purchase of equipment
and supplies for blood screening programs on request and where funds
are available (and where WHO funding is not available), keeping in
mind the recurrent cost implications of blood screening programs,
including costs for reagents, and the need for host countries to plan
for this continued expense.

The cost of reagents for blood screening may decrease as new,
technologically appropriate diagnostic tests become available. If private
firms are not interested in developing diagnostic tests for LDC markets,
A.LD. may need to support adaptation of diagnostic tests to make them
technologically appropriate for LDCS and may need to facilitate their
distribution.

7. Prevention of Perinatal Transmission

WHO will support efforts to reduce perinatal transmission of HIV.
This may involve counseling of infected women not to have children
and the option of abortion for infected pregnant women. A.I.D.’s prior-
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ity on child survival makes perinatal transmission a real concern. The
need to counsel women and men who wish to become parents about
the risks of passing on the infection to their offspring may arise within
the context of A.LD. MCH and family planning programs. However,
ALD. will not support any involvement in any activities that
include abortion.

8. Vaccination Efforts

As previously stated, A.LD. will not fund vaccine research and
development efforts. Due to the sensitivities of setting up vaccine test-
ing sites in LDCs and disputes over data between researchers, A.LD.
should let WHO take the lead in this area.

Should a vaccine become available, A.I.D. will consider supporting
procurement of vaccines and immunization materials and the imple-
mentation of vaccination programs.

9. Care for AIDS Cases

Under the Agency health policy, A.ILD. does not generally support
curative health care. In the case of AIDS there are currently no known
therapeutic agents for HIV infection.

A.LD. will support WHO efforts to reduce the impact of HIV infec-
tion on individuals, groups and society.

C. Implications for Other A.LD. Programs

In addition to support for some activities to address AIDS, A.LD.
must be concerned about and monitor the implications of the disease
and its prevention and control for other A.LD. programs. AIDS concerns
affecting on-going A.LD. programs include: immunization, breastfeed-
ing, and family planning activities. A.LLD. Missions should monitor
these areas closely. A.ILD./Washington will develop further guidance
if necessary.

1. Immunization Programs

Although there are no known cases in which the AIDS virus has
been transmitted through immunization programs, use of unsterile
needles and syringes has been documented to result in transmission.
Even if immunization programs do not transmit the virus, it is possible
that use of unsterile implements could transmit HIV. Even if this means
of transmission is not in fact a viable means of spread, associations
may be made between use of unsterile implements in A.L.D.-funded
vaccination programs and incidence of disease. For these reasons, cau-
tion must be taken to ensure use of sterile equipment. A.L.D. is following
the WHO guidance which recommends against use of disposable
needles because they cannot be sterilized and are often reused. Use of
reusable needles and care about their sterilization is the recommended
procedure. All A.LD.-funded immunization programs should make
certain that adequate supplies of reusable needles and syringes are
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available, that adequate sterilizing equipment is in use, and that
upgraded training is provided for health workers to ensure use of
sterile implements.

A.LD. will continue to follow WHO guidelines on immunization
of all children and pregnant women in spite of the theoretical potential
for activation of AIDS symptoms in already infected individuals by
vaccines and the possibility of disseminated infections following the
receipt of live vaccines. As long as the threat of immunizable diseases
to the health of children in LDCs remains higher than the threat of
AIDS, the WHO guidelines will be followed by A.LD.

2. Breastfeeding Programs

There is no convincing evidence that AIDS has been spread through
breastmilk, yet there is the possibility that the virus could be transmit-
ted in this way. It is important that A.LD. Missions be aware of this
potential and of the possibility that association could be drawn between
confirmed pediatric AIDS cases and this mode of transmission if found,
new guidance on promotion of breastfeeding and milk banks will
be issued.

3. Family Planning

The family planning community has a number of advantages that
can be brought to bear on AIDS prevention. It has a strong PVO infra-
structure which is now in place and in large measure eager to undertake
AIDS prevention activity. It also has experience reaching the reproduc-
tive age group with somewhat similar services. There is also significant
commonality between means used to interrupt the transmission of
AIDS—including promotion of monogamy, abstinence, condom and
spermicide/viricide use—and methods used to space births.

On the negative side, there is legitimate concern that the association
of AIDS with condoms could result in a stigma for condoms which
family planning organizations have spent years and substantial
resources to counteract. Similarly, there is a potential stigma for family
planning organizations more generally, particularly if activities are
targeted toward high risk groups such as prostitutes or drug users.

Lastly, there is the clear potential dilemma both for individuals and
programs regarding condom use versus other effective contraceptive
methods. Without clear confidence that a couple is monogamous and
that neither partner is infected, there may be a compelling argument
for condom use. While condom use and the use of other methods are
not mutually exclusive, this may pose a significant operational problem.
It is anticipated that most or all of these issues regarding potential
effects on family planning will be addressed through operations
research.

End quote.
Shultz



AIDS Policy 69

25. Information Memorandum From Acting Assistant Secretary
of State for African Affairs (Freeman) and the Assistant
Secretary of State for Oceans and International
Environmental and Scientific Affairs (Negroponte) to
Secretary of State Shultz!

Washington, April 10, 1987

SUBJECT
AIDS and the Death of Modern African Societies

SUMMARY:

The World Health Organization (WHO) estimates that between 5-
10 million people in every region of the world are currently infected
with AIDS. The enormity of the AIDS pandemic is just now beginning
to be realized. While most American attention has naturally been
focussed on our own situation and that in Western Europe, a far greater
calamity is unfolding in a swath of a half-dozen countries across central
Africa, including several important and influential friends and allies,
such as Zaire, Zambia, and Tanzania. It is difficult to overstate the
impact on these societies of the likely loss of much of their modern
sectors, but that is precisely what a number of them are facing. The
problem is made more intractable by African defensiveness and unwill-
ingness to face up to it, and by Soviet-generated allegations that AIDS
originated in U.S. germ warfare experiments. For the U.S., there are
important policy questions that need urgently to be addressed. Can
we stimulate African leaders to quickly take necessary steps to retard
a further spread of the disease? What is our role in a humanitarian
crisis brought on by a disease that is both incurable and invariably
fatal? Does it make sense to continue to support economic development
efforts and technical and military training programs in countries that
may be doomed to social and economic collapse in the near term? If
not, how should our assistance be refocussed? We will have further
comments from our ongoing study of this rapidly developing situation.
This “heads-up” is intended to signal the magnitude of the problem
and some of its implications for US interests.

END SUMMARY.

It is hard to be sure of the extent of AIDS in Africa. WHO estimates,
which are based on what they get from Africa’s rudimentary public

! Source: Department of State, Central Foreign Policy File, P870100-0142. Secret.
Drafted by Freeman on April 7; cleared by Stacy, Passage, Benedick, Rouse, and Walsh.
A stamped notation on the document indicates Shultz saw it.
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health and statistical services, appear grossly to understate the problem.
But data we are now receiving from private researchers in touch with
some of our African posts suggest that up to one-third of all adults
in many urban areas of Central and East Africa may now be infected
with AIDS.

Throughout Africa, men and women are infected in equal propor-
tions. Although in the West, infection rates tend to be highly-concen-
trated among specific groups (in the US, approximately 90% of all
AIDS patients are either homosexuals, IV drug users, or both), the
disease is much less so highly-defined in Africa. Fairly uniformly-
characteristic of the disease in most African countries, however, is
that its incidence seems to be highest among young sexually-active
professionals—those with education, wealth and power and those in
close contact with them—the post-independence elites and their associ-
ates—politicians, civil servants, businessmen and women, soldiers,
intellectuals, transport workers, and prostitutes. The evidence so far
suggests that among such African elites the rate of infection is at least
double that of the general urban population.

In Dar es Salaam the infection rate (those showing antibodies for
HIV virus) among the general urban population is reportedly 34%; in
Lusaka 27%; in Rwanda’s capital of Kigali, 31%; in Kampala, an almost
astonishing 54%. The general rate of infection approaches 10-15% along
major transport routes out of these cities. Peasant farmers, with less
wherewithal for promiscuous sexual activity, seem to be less infected
(but at rates which are still double or more those in the U.S.).

AIDS was discovered only this decade, and we are just now begin-
ning to be able to predict mortality rates. The most recent clinical
studies in the advanced countries of the West suggest that as many as
50% of those who test seropositive for HIV (i.e.,, who evidence the
tragically useless antibodies generated by the body’s immune system
once it has been invaded by the AIDS virus) will die within five years.
75% will die within seven. After ten years, the data agree, death rates
begin to approach 100%. Mortality rates during the earlier periods of
infection are higher still in countries that do not have modern public
health systems and medical facilities. As the gradual collapse of the
body’s immune system proceeds, those with AIDS become more and
more vulnerable to other diseases that are endemic in Africa, such as
malaria and tuberculosis.

What this means, unless our data are fundamentally wrong, is that
by the mid-1990s two-thirds or more of the modern, educated elite and perhaps
half the overall urban population in highly infected countries such as
Burundi, Rwanda, Tanzania, Uganda, Zaire and Zambia will probably
have died.

We have little historical experience with death rates of this magni-
tude. At the dawn of the Christian era, China’s urban population was
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cut by four-fifths as the result of an outbreak of bubonic plague. In the
XIVth century, Europe lost two-thirds of its population to the “black
death.” The result in each case was a collapse of organized society and
its economy accompanied by a paroxysm of religious fanaticism and
xenophobia. Historians speculate that classical Mayan civilization may
have been shattered by a similarly catastrophic outbreak of disease.

So far, AIDS has been discussed by the world—including by Afri-
cans—primarily as a problem of medical research and public health.
Clearly, it has implications that transcend either. In Africa, AIDS has
the potential to devastate entire societies, erasing the hundred year-old
impact of modern European technology and thrusting whole nations
back into the early iron age.

Despite a growing awareness of the threat in the most seriously
affected African countries (Zambian President Kenneth Kaunda has
lost one son to AIDS; another is dying from it), debate in Africa has
tended to center on whether or not AIDS originated in Africa. Most
African governments have sought to conceal the dimensions of the
problem from both foreigners and their own populations. (There are
some exceptions: Rwanda and Uganda have faced up to the problem
with massive campaigns of public education and condom distribution;
“love carefully.”) Africans are resentful of speculation that AIDS may
have originated on their continent, and of current scientific linkages
to types of “green monkey virus”. The Soviets have fed this resentment
with deliberately and assiduously-spread disinformation campaigns
insinuating that AIDS may have originated with alleged US military
biological/bacteriological warfare experiments at Ft. Detrick, Mary-
land. But there is now no point in debating where AIDS came from;
the relevant question is where it is likely to take us, and what we can
do about it.

Aside from the matter of our response to the horrifying humanitar-
ian crisis that AIDS now seems about to visit upon Africa, numerous
other policy issues need urgently to be addressed. We need to deal
with these carefully, but study them rapidly and without “wasting
time” studying them:

—how do we help persuade African governments to abandon their
present head-in-the-sand mentality, declining even to discuss the situa-
tion, denying known facts, refusing to provide information or statistics?

—and a corollary to this—how do we deal with African suspicions,
fed to a degree by the Soviets, that AIDS is a “white man’s creation”
developed by the West in order to keep Africa permanently weak—
and the corresponding (albeit still relatively low-level) fear in our own
society that African students, visitors and professional people are all
AIDS carriers about to spread their plague in this country?
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—is there any way in which the U.S. can or should attempt to take
the lead in providing organizational help to Africans as they try to
muster their resources to combat the AIDS problem?

—can cheap and reliable AIDS detection methods be developed
that are affordable and usable in the Third World?

—should we continue to support population planning efforts in
countries that are about to suffer a catastrophic loss of population? If
not, can family planning networks be activated to carry out effective
public education and condom distribution campaigns?

—should the U.S. divert its own scarce development assistance
resources to those countries which are not likely to be devastated by
AIDS (in effect, spending our money in countries that stand a better
chance of surviving the AIDS plague)? As an explicit issue, should the
US begin testing IV grantees, AID-sponsored trainees, and other USG-
funded students and professional visitors for AIDS (with the negative
imagery that will provoke), and should HIV seropositivity be grounds
for exclusion (either for health reasons or simply to avoid spending
scarce resources on individuals who may not be around long enough
to make their training pay off); and if the latter, do we simply accept
that we will be foreclosed from the “training” business across a fairly
wide swath of central Africa—which may, eventually, expand to other
areas as well.

—as an overall policy objective, are there things the US can do to
avert what now looks fairly certainly like the eventual inevitable col-
lapse of the modern sectors of AIDS-affected societies?

CONCLUSION:

We are in the process of gathering as much information as we can
about the expected impact of AIDS on African societies: AF has asked
each of its posts to prepare an analysis of the degree to which AIDS
is present, and its expected toll on the leadership structures (political,
economic, commercial, academic, social) in each country. We are dis-
seminating as much information as we can to the field. We plan to
sponsor a series of symposia in the Department, convening recognized
authorities on both the disease and its likely impact on African societies.

For the time being, we believe it is important to recognize both
the magnitude and impact of the problem as well as the limitations
on what we can do. It is, we believe, imperative that the U.S. not give
the impression that we can—through a massive “task force” approach
to the problem, deal with it by hurling resources into the void. Over
the next couple of weeks, we will be considering various options for
US action, including specifically demarches, directly or through inter-
mediaries, intended to awaken African awareness to the imperative of
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immediate action to prevent further spread of the disease. We will
also be reviewing the implications of the AIDS problem for our own
assistance programs.> We will keep you informed.

2In a May 12 memorandum to Crocker, Passage provided a breakdown of AIDS
infection in African nations and wrote: “Reporting from our Embassies in Africa makes
it painfully clear that the AIDS epidemic is spreading in Africa and that in a dozen
mainly Central and East African countries the disease has reached epidemic proportions
or has the potential to do so.” (Department of State, AIDS, 1984-1987, Lot 89D137,
AIDS—Exdis Commander)

26. Minutes of a Domestic Policy Council Meeting'
Washington, May 27, 1987, 2 p.m.

PARTICIPANTS

Messrs. Hodel, Bowen, Herrington, Bennett, Miller, Thomas, Whitehead, Taft,
Burns, Whitfield, Covitz, Cribb, Bauer, Ms. Risque, Messrs. Culvahouse,
Dawson, Donatelli, Fitzwater, Griscom, Hobbs, Sprinkel, Green, Graham,
Greenleaf, Sweet, Ms. Horner, Messrs. Koop, Gould, Mason, Windom,
Galebach

[Omitted here is material unrelated to AIDS.]

The second issue was whether to do HIV testing for immigrants
and aliens. Mr. Whitehead expressed State Department concerns that
it is not so much the foreign policy aspects of testing as the practical
aspects, such as cost and the thought that only a small number of
people will be intercepted. He pointed out the complications in doing
a blood test in a foreign country since facilities are not often suited to
doing HIV tests. Mr. Bauer pointed out that it wouldn’t take many
immigrant AIDS cases in which the Federal government picks up the
cost, to pay for a large number of HIV tests. Mr. Bauer said the Justice
Department favors testing of immigrants and aliens for HIV and that
he believed that the practical problems could be worked out.

! Source: Reagan Library, Bledsoe, Ralph: Files, DPC Meeting Minutes 1987-1988
(2). No classification marking. The meeting took place in the Roosevelt Room at the
White House.
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Secretary Herrington said that we already test for tuberculosis and
venereal diseases, and adding HIV would be appropriate. Mr. Bauer
reiterated support for adding HIV to the list of dangerous diseases
because of the cost of health care for immigrants to this country who
have HIV. Mr. Whitehead questioned whether the money for testing
immigrants and aliens would be well spent. He had no problem with
identifying clinical AIDS on the list of contagious diseases but contin-
ued to oppose the listing of HIV. Secretary Bennett said he believed it
was inconsistent to test domestically and not abroad. He stated support
for the listing of HIV.

[Omitted here is material unrelated to AIDS.]

27.  Memorandum From the Domestic Policy Council to
President Reagan'

Washington, May 27, 1987

SUBJECT
AIDS Testing

ISSUE—What additional steps should be taken by the Federal Gov-
ernment to prevent the spread of the HIV virus in America.

BACKGROUND—Since 1981, when AIDS was first recognized as
a fatal disease, there has been increasing discussion about the best way
to stop the spread of the disease. The Federal Government has been
in the forefront of the fight against this deadly virus. Through the
efforts of the Public Health Service, the HIV virus that causes AIDS
was discovered, the ELISA screening test to detect the AIDS antibody
was developed, approval of treatment agents such as Retrovir (AZT)
has proceeded, and work has progressed on AIDS vaccines. The blood
supply has become safer because of blood bank testing procedures.

! Source: Reagan Library, Bledsoe, Ralph: Files, 320—AIDS Policy (Jan-Jun 1987).
No classification marking. A stamped notation on the memorandum reads: “The Presi-
dent has seen” with 5/27 filled in on the line provided.
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The Department of Defense has been testing recruits and active duty
personnel for HIV virus.?

The State Department has begun testing Foreign Service employees
and their dependents for HIV as part of their routine physical examina-
tions.? The Peace Corps is also testing volunteers who are assigned to
overseas posts.

AIDS is now the 10th leading cause of lost years of life in the
country and is rapidly becoming the leading cause of death for males
ages 20 to 39. As of May 1987, approximately 35,000 cases of AIDS
have been reported and more than 20,000 AIDS-related deaths have
occurred.

Accurate HIV tests are widely available, but since AIDS itself is
always fatal, there continues to be concern about confidentiality and
discrimination against individuals who test positive for the HIV virus.
However, public health practices have always dictated that in order to
control an infectious disease spread by direct person-to-person contact,
every effort must be made to limit the encounters between those who
are infected and those who are susceptible.

DISCUSSION—In February 1987, the Centers for Disease Control
(CDC) sponsored a conference in Atlanta on the role of testing in the
prevention and control of AIDS. Although no final agreement was
reached, there was a consensus that more testing should be done.

The public is also very concerned about AIDS, as news of the
epidemic continues to be reported. In a Washington Post/ABC Poll,
conducted in March 1987, 98% of all those polled believed a test for
the AIDS antibody should be available for everyone. 83% believed
physicians should check for AIDS on all routine examinations, and
85% believed testing should be required for all people about to be
married. Many health professionals believe that counseling should be
required whenever a person tests positive or negative for AIDS. The

2In October 1985, the Department of Defense adopted a policy to screen enlisted
military applicants for exposure to HTLV-III: “The rationale for this policy is that the
condition existed prior to service, the Department avoids potential medical costs and
the possibility that the individual shall not complete his or her service commitment,
clinical evidence indicates that pre-AIDS patients may suffer adverse and potentially
life-threatening reactions to some live virus immunizations administered at basic training,
an antibody positive individual is not able to participate in battlefield blood donor
activities or other blood donation programs, and presently there is no way to differentiate
between antibody positive individuals who will progress to clinical disease and antibody
positive individuals who will remain healthy.” (Department of State, AIDS, 1984-1987,
Lot 89D137, AIDS: Dept. Policy Guidelines/Press) In April 1987, the Department of
Defense refined its screening policy, stating that HIV positive individuals “are not eligible
for appointment or enlistment for military service.” (Washington National Records Cen-
ter, OSD Files: FRC 330-91-0033, 907.05, AIDS Research)

3 See Document 20.
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cost of this counseling is estimated to range from $22 to more than
$100 per person.

The screening test for the HIV antibody costs less than $1.00; how-
ever, a confirmatory test is always performed to eliminate false posi-
tives. After two positive ELISA tests, a further check is done using the
Western blot test. With the incidence of the HIV virus so low, less than
one in 50,000 people will falsely test positive on the Western blot test,
if quality control such as the Department of Defense (DOD) currently employs
is used. DOD indicates that this multi-stage test costs an average of
$5.00 per case. Charges may run higher for tests conducted in the
private sector. Some claim that there is an extremely high percentage
of false positive HIV tests. However, this claim lies only against the
ELISA tests and not the complete multi-stage testing procedure.

A new testis being developed by a laboratory in Cambridge, Massa-
chusetts, that would be similar to the home pregnancy test and would
be nearly 100% accurate. The Army is currently using this test on an
experimental basis. FDA is considering this test, and it may be approved
within the next year or sooner.

There are various ways in which HIV tests can be administered.
In self-initiated tests, an individual could voluntarily request an HIV
test from his physician or any medical clinic. Routine/voluntary tests are
done when a health care provider routinely recommends testing on the
basis of information provided by a patient who may have an increased
likelihood of HIV infection. In this case, the individual understands
that the test is strictly voluntary. Routine/required testing could be done
where individuals are in high risk groups, in prison, donating blood,
organs or tissues, or using the services of a sexually transmitted disease
clinic (STD) or drug abuse clinics. There has also been concern
expressed by some about the possibility of “mandatory” testing where
individuals in the general population would be identified, sought out,
and required to be tested.

All HIV infected individuals are potentially infectious, and since
most, if not all, infected persons can be detected by currently available
diagnostic tools (HIV antibody screening), it is important to consider
ways in which wider testing can be done, consistent with established
public health procedures that protect confidentiality. These tests could
be self-initiated, routine/voluntary, or routine/required.

[Omitted here is material unrelated to AIDS.]

Issue 2: Requlations requiring AIDS testing of aliens and immigrants
(routine/required). The Immigration and Naturalization Act authorizes
the Secretary of Health and Human Services (HHS) to issue through
regulation a list of dangerous contagious diseases for which immigrants
and aliens seeking permanent residence in the United States could be
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denied entry. The regulation is ready to be issued in final form and
be made effective immediately.

The Administration could simultaneously issue a proposed rule for
public comment that would go even further. Such a rule would substi-
tute HIV for AIDS on the list of dangerous contagious diseases.

All Council members support Option 1, with the exception of the State
Department which has concerns about the costs of testing, implementation
procedures, and quality control in overseas facilities.

Option 1: Issue the final AIDS rule and the HIV notice of proposed
rulemaking simultaneously, with an adequate comment period to take
into account cost benefits, implementation, and quality control in over-
seas facilities.*

Option 2: Issue the AIDS rule only.”

[Omitted here is material unrelated to AIDS.]

4 The President initialed the approve option.
5 There is no indication of approval or disapproval of Option 2.

28. Minutes of a Domestic Policy Council Meeting'
Washington, May 28, 1987, 2 p.m.

PARTICIPANTS

The President, Vice President, Messrs. Hodel, Shultz, Weinberger, Herrington,
Bennett, Baker, Burns, Whitfield, Newman, Covitz, Wright, Cribb, Ms.
Risque, Messrs. Bauer, Dawson, Donatelli, Fitzwater, Hobbs, Duberstein,
Sprinkel, Tuck, Dyer, Graham, Green, Greenleaf, Parvin, Sweet, Ms. Horner,
Messrs. Koop, Mason, Windom, Galebach, Ms. Faoro

AIDS Testing

The President opened the meeting and turned to Secretary Hodel,
who briefly reviewed the AIDS issues. Mr. Bauer provided background
about AIDS testing, pointing out that we are faced with a major problem
in testing for the HIV virus. He indicated that, with respect to other

! Source: Reagan Library, Bledsoe, Ralph: Files, DPC Meeting Minutes 1987-1988
(2). No classification marking. The meeting took place in the Cabinet Room at the
White House.
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contagious diseases, testing is a standard Public Health Service practice,
and national surveys have shown a fair amount of public support for
the testing of individuals for the HIV virus. The President observed
that we already have laws at the local level which require testing
individuals for contagious diseases, and wanted to know why the HIV
virus couldn’t be added to the list of communicable diseases. Mr. Bauer
responded that this is one of the recommendations.

Mr. Hodel suggested an epidemiological probe to determine the
incidence of HIV in America. The Council agreed to move forward
with the study. On the issue of whether HIV testing should be done
for aliens and immigrants, Secretary Shultz said the problem is not
with the principle of testing, but rather with the implementation of
testing and the fact that it would be done in other countries without
the sterile medical practices we have in the U.S. He said that quality
control is important. The President asked about the distinction between
the HIV virus and AIDS. Mr. Windom explained that AIDS is the final
stage of the HIV infection and that the HIV virus can lie dormant for
years before the symptoms are apparent.

Secretary Weinberger described the Department of Defense pro-
gram used to test for the HIV virus and said, based on their experience,
there are ways to do the testing if we decide to go forward with this
policy. Mr. Shultz said that before we issue a rule, we need to know
what to do. Surgeon General Koop said that 37 nations now have
reported the HIV infection. Mr. Burns offered that while there are
practical problems, we could do the testing in the United States if
necessary. Mr. Weinberger said he could see no insurmountable prob-
lems to testing. Mr. Cribb stated that there would be a comment period
before the rule is made final anyway, which would allow time for an
implementation plan to be developed. Mr. Wright stated that a final
rule on AIDS testing is ready to be released and he believed it is possible
to work out the differences in placing the HIV virus on the list of
dangerous contagious diseases. Secretary Herrington agreed.

[Omitted here is material unrelated to AIDS.]
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29. Memorandum From the Acting Deputy Assistant Secretary
of State for Coordination, Bureau of Intelligence and
Research (Wiant) to the Chairman of the Foreign Intelligence
Priorities Committee, Central Intelligence Agency [name not
declassified]'

Washington, June 2, 1987

SUBJECT
AIDS Topic: Proposal to Add New Special Subject Definition

Proposal: That a broad definition for political and economic concerns
surrounding the AIDS situation be formulated under “Special Subjects”
section 4.9. We propose the following language:

4.9 AIDS: (Acquired Immune Deficiency Syndrome) Effect on gov-
erning and economic elites: (including identification of such individuals
and/or family members affected); effects of an AIDS epidemic in the
upper strata of society. Political and economic consideration: govern-
ment responses to in-country AIDS and reactions to international defen-
sive strategies; effects of AIDS on national health structures; effects of an
AIDS pandemic on industry, agriculture, and economic development.

Discussion: The spread of Acquired Immune Deficiency Syndrome
(AIDS) and its political and economic effects are emerging rapidly as
issues of universal concern. There is evidence that governing elites
themselves may be at particular risk in many countries, that national
or international defensive strategies are being interpreted by other
states as racist or politically motivated, that health resources may
become hopelessly overburdened by AIDS-related treatment and main-
tenance, and that widespread infection rates in the population could
depress national productivity and economic growth.?

1Source: Central Intelligence Agency, Community Management Staff, Job
00B01635R: Committees, Task Forces, Boards, Councils Files, Box 6, Folder 390, FIPC
Change Notice #27 Topics For Intelligence on the AIDS Pandemic. Secret. Drafted by
Clear; cleared by Clark and Passage. Camilluci transmitted a copy to the members of
the Foreign Intelligence Priorities Committee under a June 3 memorandum, which stated:
“The Department of State has requested Committee consideration of the attached pro-
posal to establish a topic on AIDS in the Special Subjects category. The Committee will
discuss this proposal at a regular meeting in the very near future. Upon its approval, the
Committee would proceed to the proposal and consideration of country priorities.” (Ibid.)

2 A Foreign Intelligence Priorities Committee member sent [name not declassified] a
May 5 memorandum, which stated: “AIDS is a growing problem in Sub-Saharan Africa.
CIA/ALA proposes priorities as are indicated in the attached matrix. (The CIA member
agrees that priorities are needed, but he is unwilling to pitch for any 4’s [the highest
priority-level designation] except for Zaire.)” (Ibid.)



80 Foreign Relations, 1981-1988, Volume XLI

30. Telegram From the Department of State to All African
Diplomatic Posts!

Washington, July 18, 1987, 0029Z

221087. Subject: Countering Soviet Disinformation on AIDS.
1. Confidential Entire Text.

2. As posts are aware, we have had a continuing problem with
Soviet disinformation about AIDS—in particular, the insinuation
through articles disseminated/reprinted in the media, alleging that
AIDS originated with U.S. military biological experiments.

3. Although posts have been provided with factual data and infor-
mation to enable you to counter this disinformation,? it might be helpful
for you to know that the matter came up in the recent US-Soviet
bilaterals, held in London in early July between Asst. Sec. Crocker and
his Soviet counterpart, Deputy Foreign Minister Anatoly Adamishin.

4. In raising the matter, Crocker noted that at recent international
conferences on AIDS, attended by Soviet scientists, a consensus had
been reached that AIDS was a pressing international health challenge
which we all must meet. But, Crocker added, we also see continuing
Soviet disinformation efforts that seek to link AIDS with alleged U.S.
research on biological weapons. Crocker asked directly how Ada-
mishin, as the senior Soviet official directly charged with Africa policy,
explained the continuing obvious Soviet disinformation propaganda
campaign on AIDS.

5. Adamishin replied that the Soviets had only relatively recently
begun to understand the magnitude of the AIDS problem, and sup-
ported international efforts to deal with it. He said that the U.S. and
the USSR should work together on the problem, and that the Soviets
might develop some ideas for bilateral cooperation. Adamishin said
he had “no difficulty” in admitting that Soviet propaganda on AIDS
had been “foolish”. He claimed that the Soviet press was now publish-
ing fewer items of this kind. Adamishin asserted, however, that the
U.S. media had also sometimes engaged in the same sort of “disinforma-
tion”, citing U.S. media reporting of the 1979 Sverdlovsk anthrax out-
break caused by an accident at a Soviet biological weapons research
facility.

1 Source: Department of State, Central Foreign Policy File, D870570-0045. Confiden-
tial. Drafted by Passage; cleared in AF/S, INR/AMR, AF, and OES/ENH; approved
by Crocker.

2 See footnote 4, Document 21.
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6. While Dept does not believe USG officials should publicize
Adamishin’s comment by itself, U.S. officials should not hesitate—in
the context of your everyday working discussions with host govern-
ment officials, media representatives, and others—to use Adamishin’s
remarks about the “foolishness” of the Soviet campaign, and the clear
implication that it was false disinformation, in rebutting any assertions
about alleged U.S. responsibility for AIDS that may come to your
attention.

Shultz

31. Letter From Secretary of State Shultz to Attorney General
Meese'

Washington, August 3, 1987

Dear Ed:

As you know, our Departments have been working closely with
the Centers for Disease Control over the last two months to ensure the
timely and effective implementation of the President’s decision that all
persons coming to the United States for permanent resettlement should
be tested for AIDS HIV infection. I am today sending to Secretary
Bowen the Department of State’s comments on the proposed HHS rule
designating HIV as a contagious disease that was published in the
Federal Register on June 8, 1987.2 A copy of our comments and my letter
to Secretary Bowen are enclosed.?

In reviewing our comments, you will see that we have concluded
that proper implementation of the proposed HHS rule will require
close coordination between HHS, Justice, and State and—importantly—
changes in certain immigration laws and regulations. I would particu-
larly like to call your attention to and ask your support for four initia-
tives that we believe must be undertaken to ensure that the HIV testing
program can be implemented in a manner consistent with our domestic

1 Source: Reagan Library, Papers of George P. Shultz, AIDS testing. No classification
marking. Drafted by Rouse, Krumm, and Brown on July 29; cleared by Funseth, Passage,
Coffey, Goff, Mochary, Henderson, Colson, and Newlin. Copies were sent to Bowen,
Nelson, and McCance.

2 See Document 27.

3 The August 3 letter and an updated paper, “Comments Regarding Immigrant
Visa Applications,” are attached but not printed.
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and foreign policy interests, especially as they relate to immigrant visa
applicants with close ties to the United States and to that very vulner-
able population for which I know you share my concern—refugees.

Specifically, we believe that the Administration must seek legisla-
tive authority to waive the HIV exclusion for immigrants in appropriate
circumstances, such as when a spouse or child of a U.S. citizen is
involved. We also believe that special arrangements with respect to
HIV testing of refugees must be made. Under our proposal, refugees
will in virtually all instances be tested for HIV before they are brought
to the United States. In two situations, however, it may be necessary
to defer testing until the refugee has arrived in the United States: these
would be emergency, life-threatening situations where the refugee
must be moved to the United States before the test can be done, and
situations in which testing facilities are unavailable and it is determined
to be in the national interest that HIV testing be deferred until the
port of entry. Finally, we consider it of utmost importance that your
authority to waive a Section 212(a) (6) exclusion based on HIV infection
for a refugee be retained and used in a responsible yet flexible way
consistent with Section 207(c) (3)* of the INA and the national interest.

We have made suggestions concerning each of these matters in
our comments on the HHS proposed rule. Various suggestions concern-
ing your authority and INS procedures are made throughout the body
of our comments, and specific changes in the INS regulations are sug-
gested at Attachments C and D of our comments. I hope that you
will support these suggestions, and look forward to continued close
cooperation between our Departments in further refining and imple-
menting them.

Sincerely yours,

George P. Shultz

4 Section 207 of the INA sets rules for the annual admission of refugees.
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32. Telegram From the Embassy in the Philippines to the
Department of State!

Manila, August 18, 1987, 1000Z

25839. Subject: AIDS: Base Commanders and Mission Officers Meet
with Secretary of Health.

1. (U) At the request of Secretary of Health Bengzon, representatives
from Clark, Subic, the Embassy and DFA met with a number of Depart-
ment of Health officials on August 10 to discuss AIDS. Clark AB was
represented by CABCOM Col. Go, 13th AF General Snyder, Col. Hay-
don, Col. Rosenberg, Major Boyd and Capt. Gustin. Subic representa-
tives included SUBCOM General Tadiar and PolMilOff Capt. Atwell.
Consul General Krieg and PolMilOff Martin attended from the Em-
bassy. Olongapo and Angeles City health officials were also present
as was Melba Lim from DFA’s American Desk.

2. (U) The briefing began with an update of the GOP’s HIV antibody
test program (through July 30, 1987). Over 58,000 tests were adminis-
tered, 90 percent to prostitutes and 1.5 percent to homosexuals. 66
percent of the tests administered to prostitutes (several individuals
were tested more than once) were in the Olongapo/Angeles area. 46
out of 50 individuals who tested seropositive were prostitutes (40 in
Olongapo and Angeles) while 3 were homosexuals. (Comment: We
note that the incidence of infections therefore were .086 percent for
prostitutes and .34 percent for gays.)

3. (U) The briefer then addressed what needed to be done, including
rehabilitation/support for infected individuals, a better education cam-
paign, distribution of condoms and the provision of statistics on screen-
ing and “contacts” of US servicemen on the bases. He concluded that
major efforts needed to be made, some with government funding but
most at the local level.

4. (U) In the discussion that followed, General Tadiar said the GOP’s
Department of Health should move quickly on its own to establish a
program of care and alternate employment for infected prostitutes
while the problem was still small and manageable rather than trying
to get others to fund it. He was concerned that infected individuals

were still working as hospitality girls and increasing the risk of further
spread of AIDS.

5. (U) Representatives from the U.S. facilities reiterated DOD policy
of AIDS testing of all personnel assigned abroad and our prompt

1 Source: Department of State, Central Foreign Policy File, D870674-0267. Confiden-
tial. Also sent to USCINCPAC, COMUSNAVPHIL Subic Bay, and Clark Air Force Base.
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removal of any individual testing positive. They added that specific
figures on the number of individuals involved could not be released
due to Privacy Act and DOD policy considerations. In response to a
query, U.S. reps agreed to obtain information regarding testing of
civilian workers at the bases.

6. (U) Secretary Bengzon said that the issue is not merely a public
health problem but a social problem with political overtones due to
the number of infected individuals near the bases. Bengzon believed
the health problem was being handled adequately but that more work
was needed on the social/political aspects. He wondered whether alter-
nate employment could be found since the girls were in the business
for the money and similar wages were unlikely elsewhere. He said a
rehabilitation program would be a bottomless pit. He felt the solution
to the public health aspect of the issue was resolution socially and
politically within the local community where the problem is encoun-
tered. He added that unless the AIDS problem is addressed, there will
be reverberations elsewhere. He said people from the bases are involved
(in causing the problem) and so must be part of the solution, perhaps
showing concern by contributing to its resolution. He concluded by
saying the GOP is looking for a way to resettle those who tested
positive, but the program lacks funding.

7. (C) Comment: It was apparent from the meeting and the focus
of the AIDS testing program that the GOP is concentrating on the
prostitute population outside the bases rather than the gay community
which is large and active. The DOH officials did concede that all seven
active AIDS cases in the country were “imported” by Filipinos return-
ing from abroad or foreigners (not AmCits) living here. Consul General
Krieg expressed concern to Secretary Bengzon after the meeting that
if the GOP was seriously concerned about the health threat, it ought
to shift more focus to the homosexual and addict communities where
experience has shown the disease to be most prevalent.

8. (C) We expect pressure to continue for a U.S. financial role in
the anti-AIDS program. We will continue to be responsive to Bengzon’s
constructive views. USAID has excellent working relations with him
and is jointly implementing a number of programs with his Depart-
ment. At the same time, we will seek togcyhetn [garble]. [No additional
pages of this telegram were found.]
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33. Telegram From the Consulate in Germany to the Department
of State!

Frankfurt, August 28, 1987, 2206Z

14143. Subject: Sukhodrev Bilateral Talks, August 25-26: Soviet
Disinformation.

1. Confidential—Entire text.

2. Begin summary: The last issue discussed during the Simons-
Sukhodrev talks on August 26 was the question of Soviet disinforma-
tion, beginning with its effect on bilateral cooperation in the field of
health. Simons commented first on the complicated nature of US-USSR
cooperation in health, remarking that the U.S. side is pleased to note that
our bilateral cooperation is expanding into areas with great potential
benefits for the international medical community. He then identified the
political problems that have prevented greater cooperation, delivering
a detailed and forceful description of the specific disinformation cam-
paigns that serve as an obstacle to mutually beneficial efforts. Sukho-
drev’s response was limited to repeated claims that Soviet media are
no longer subject to government control and simply repeat allegations
made by the foreign press. Simons said this response was unsatisfac-
tory: Either Sukodrev’s claims are untrue, or, if true, they suggest
widespread anti-American feeling among Soviet editors and other offi-
cials, among whom he singled out Novosti head Valentin Falin. End
summary.

3. In August 26 discussion on bilateral issues with Soviet MFA
USA/Canada Department Acting Director Sukhodrev, EUR DAS
Simons made it clear that the U.S. would simply not be able to engage
in otherwise potentially useful cooperation on AIDS research with the
Soviets as long as Soviet media continue to publish scurrilous and
completely unacceptable allegations about the origin of AIDS. While
expressing appreciation for recent Soviet efforts to halt the spread of
the deadly disease, and acknowledging the publication of numerous
articles by responsible Soviet scientists pointing to the natural origin
of AIDS, Simons remarked that the U.S. deeply regrets the concerted
disinformation campaign and the resulting politicization of the AIDS
crisis. In his initial response, Sukhodrev described his pleasure with
the fact that U.S. officials had noticed the many articles by responsible
Soviet experts, and described recent Soviet Government efforts to stop
the spread of the disease, including a new law on AIDS announced

1 Source: Department of State, Central Foreign Policy File, D870708-0607. Confiden-
tial. Sent for information to USIA. Text is from telegram 13845, August 26, from Moscow.
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on August 25 (content of Izvestiya article entitled “On Measures to
Prevent Infections by the Virus AIDS” will be reported septel). In
confronting our allegations about a concerted AIDS disinformation
campaign, Sukhodrev denied that such a campaign exists and claimed
that the stories did not originate in the USSR but had simply been
picked up from the foreign press and reprinted in the Soviet Union.
Sukhodrev elaborated his position by commenting on the current lack
of control over the press, which he claimed is now free to publish
almost anything it desires, and blamed the presence of anti-American
AIDS articles on a newly-developed thirst for sensationalism in Soviet
media. In an attempt to prove his point, Sukhodrev cited the existence
of real debate on political and economic issues between leading publica-
tions like Izvestiya and Ogonek, and criticisms of Pravda articles not only
in other media but also in Pravda itself.

4. At this point the pace picked up considerably as Simons delivered
a detailed, point-by-point presentation on Soviet disinformation efforts
to date. The following specific cases were discussed in a frank and
forceful manner:

—The publication of 32 separate articles (by U.S. count) in the Soviet
press blaming U.S. biological warfare experiments for the creation of
AIDS from January through August 8, 1987 alone.

—The publication of allegations that the U.S. had deliberately
microwaved British protesters at the Greenham Commons Military
Facility, resulting in hair loss, fainting and miscarriages.

—The publication of a book by the Soviet Ministry of Justice alleg-
ing that the CIA was behind the murder of former Swedish Prime
Minister Olof Palme and the slaughter of more than 900 American
citizens in Jonestown, Guyana.

—The printing of allegations that U.S. citizens are adopting Latin
American children in order to use their body parts for transplant
operations.

—Allegations that the U.S. has developed an ethnic bomb that only
affects non-whites, including one by CPSU CC candidate member and
Novosti Director Valentin Falin in a June interview reported by Izvestiya.
(Simons asked if Falin was out of control; Sukhodrev replied jocularly
that this was why he was no longer at the MFA.)

5. At various points during Simons’ presentation, Sukhodrev fur-
ther elaborated his defense of the Soviet postion. In short, Sukhodrev
attempted to convince the U.S. delegation that, under Glasnost, there
is simply no way to prevent the Soviet press from reprinting foreign
allegations about U.S. activities. He claimed that Soviet editors now
have the freedom and responsibility to print what they choose, with
no possibility of control on the part of the MFA Press Department.
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When faced with evidence that official Soviet individuals (like Falin)
and institutions (like the Ministry of Justice) had been involved in the
disinformation campaign, Sukhodrev was unable to counter effectively
and simply expressed doubt about the accuracy of Simons’ information
or attempted to blame incidents on specific individuals. As a general
form of rebuttal, Sukhodrev alleged that the Soviet side could easily
draw up an even thicker dossier of negative reporting on the Soviet
Union by the United States, implying that the Soviets had long suffered
such abuse together with official U.S. comments on the freedom of the
press, and that now the U.S. would simply have to get used to the
degree of freedom currently enjoyed by the Soviet press.

6. Simons politely but firmly rejected Sukhodrev’s claim that the
Soviet disinformation campaign could be attributed to a free press,
and reminded the Soviet delegation of the serious damage such activi-
ties can cause. Simons also remarked that, if the publication of inflam-
matory allegations on AIDS does not represent a government-orches-
trated disinformation campaign, then it most surely reflects a strong
anti-American feeling on the part of Soviet editors and other officials,
contrary to longstanding Soviet denial that anti-Americanism exists
here. Simons urged the Soviets to take a more constructive position
on this issue, suggesting that the Soviet Union follow the USG practice
of issuing official denials and/or corrections in response to the publica-
tion of inaccurate information in the U.S. press. He referred in particular
to the natural origin of AIDS. Sukhodrev responded by repeating his
earlier position, focusing on the need for the U.S. to understand the
new freedoms of the Soviet press.

7. Despite obduracy, the Soviet delegation took careful notes
throughout the exchange.

Matlock



88 Foreign Relations, 1981-1988, Volume XLI

34. Memorandum From the National Intelligence Officer at
Large and the Director of the Analytic Group, Central
Intelligence Agency (Hall) to Director of Central Intelligence
Webster and the Deputy Director of Central Intelligence
(Gates)'

NIC 03755/1-87 Washington, October 6, 1987

SUBJECT
First Intelligence Community Warning Meeting on AIDS, 29 September

It is evident that US policymakers are becoming increasingly inter-
ested in the international dimensions of AIDS and that more and more
hard facts are being uncovered by the state officers and intelligence
collectors. AIDS continues to spread throughout the world, particularly
in Sub-Saharan Africa. Some 125 countries are now officially reporting
cases to the World Health Organization (WHO), which estimates that
some five to ten million people in the world have the AIDS virus
and at least three million new cases of AIDS will emerge in the next
five years.

The next warning meeting will be held in January.? You will be
notified of the date and time in a future memo. Suggestions for the
agenda would be welcomed.

1. Report from the Presidential Commission on AIDS.

Mr. William Walsh, the Commission’s economic and international
advisor, gave an overview of the Commission’s work, with emphasis
on the international aspects. He cited rough figures on the incidence
of AIDS worldwide but said that “basically we don’t know what’s
going on,” as data from the World Health Organization are grossly
inadequate. He stressed that for its international analysis, the Commis-
sion will depend heavily upon information developed by the Intelli-
gence Community.

[1 paragraph (11 lines) not declassified]

2. Latest Medical Developments.

[name not declassified] (CIA/OSWR) surveyed the state of science
regarding methods of detecting, preventing, and curing AIDS. Progress

1 Source: Central Intelligence Agency, National Intelligence Council, Job 91B00776R:
Policy Files, Lectures, Briefings Files (1980-1989), Box 3, Folder 8. Secret; [handling restric-
tion not declassified]. The memorandum was printed on National Intelligence Council
letterhead and identified Hall as both the National Intelligence Officer at Large and the
Director of the Analytic Group.

2 No record of this meeting has been found.
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towards a vaccine is slow, complicated by the fact that the HIV viruses
mutate so quickly. No immediate breakthroughs are expected. Even if
a presumedly effective vaccine were discovered tomorrow, it would
take several years of testing to prove that it worked. Then it would
take several more years to produce and distribute it. Therefore, an
effective vaccine probably is not possible before the mid-1990s; for the
foreseeable future, the only barriers to the spread of AIDS are those
already known.

The Soviets are performing research too, but we have no indication
that they are making significant progress. The United States and Eu-
rope are the main research centers, and international cooperation is
progressing.

[1 paragraph (4 lines) not declassified]

3. AIDS in the Soviet Military.

Dr. Houston Dewey (AFMIC) said that little is known about the
extent of AIDS infection in the Soviet military. It is clear, however, that
AIDS is considered to be a problem in the military, particularly since
in the entire Soviet population of at least 50,000 or 60,000 are believed
to be infected. Dr. Dewey believes that blood infection is the most
likely means of spreading AIDS in the Soviet military because (a) their
medical hygiene is so primitive and (b) their soldiers are permitted
relatively little freedom when they are in foreign countries.

[1 paragraph (7 lines) not declassified]
4. Soviet Policies and Disinformation.

Soviet officials are now openly admitting AIDS is a problem in
their country.® Their recognition of this problem was underscored by
the recent adoption of a series of measures to combat the disease. While
not all details appear clear, a harsh law passed in August provides for
a five-year jail sentence for anyone (including foreigners) who have
the virus and have sexual contact with another person even if the
infection is not passed on. The same legislation allows for an eight-
year jail term for those who knowingly transmit the disease. Suspect
carriers can be forcibly tested and hospitalized. Soviet domestic media
also is urging Soviet citizens to limit their contact with foreigners,
particular Americans and Africans. Foreign students who test positive
are either prevented from coming to study in the Soviet Union or are
being sent home.

The Soviet Union’s disinformation campaign has had remarkable
success in some parts of the Third World in blaming the inception of

3 See Document 30.
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AIDS on US military experiments. But Soviet officials now state they
want to cooperate with the United States in combating AIDS, and as
a condition for that cooperation the United States has demanded that
the campaign of disinformation be halted. There are some indications
that AIDS disinformation themes are fading in the Soviet press. But
it will be hard to determine whether their sophisticated worldwide
campaign “stops,” because the story has already taken root in some
Third World countries and continues to change in content.

[1 paragraph (5 lines) not declassified]
5. AIDS in Cuba.

[name not declassified] (CIA/ALA) contrasted Cuba’s official posi-
tion to the realities that are becoming known. The Cuban government
says only four (!) Cubans have contracted AIDS, all of whom have
died, that 143 other Cubans have tested HIV positive, and that 114
foreigners have been sent home. In fact, Cuba intends to test its entire
population by the end of 1989; and of the first 800,000 tested it is
reported that 5,400 tested HIV positive. Atleast 1,900 foreigners, mainly
African students and military trainees, have been deported. The num-
ber of deaths is probably in the hundreds and growing.

Castro has taken severe measures, vowing to rid Cuba of AIDS
whatever the cost in money or civil liberties. Cubans testing positive
are reportedly quarantined for life. One source has claimed that infected
Cuban soldiers in Africa are not brought home. Cuba is spending $10
million of its scant foreign reserves (10 percent of its hard-currency
health budget) on the fight against AIDS.

Castro has attempted to blame Cuban AIDS infection on the United
States, but it is widely known in Cuba that troops returning from
Angola are the main source. This knowledge is certain to further under-
mine public support for Castro’s African adventures.

Warning Issue. Castro may try to foist AIDS victims on the United
States. Any new group that he allows to emigrate may contain a high
proportion of AIDS carriers and victims.

[1 paragraph (3 lines) not declassified]

6. AIDS’ Impact on the Political Elite of Africa.

[name not declassified] (CIA/OLA) discussed the situation in Zam-
bia, where 395 cases (of which 67 died) have been reported to the
WHO. We are confident that these numbers are vastly understated.
One cabinet minister and President Kaunda’s son have died of AIDS.
Reportedly, all of the ruling party’s officials were tested, but the results
have been kept secret. It is speculated that up to half the military is
infected with the virus. There is a growing international fear of accept-
ing exchange students and military trainees from Zambia.

[1 paragraph (4 lines) not declassified]



AIDS Policy 91

7. Data Base and and Modeling

[name not declassified] (CIA/ORD) presented the interim findings
of the interagency working group on the development of a data base
and models on AIDS. He presented copies of the proposed variables
for the data base, a preliminary estimate on costs, and a list of the
highest priority countries to be covered in any data base or model.

The working group started some three months ago and includes
representatives from CIA /DI Offices, other intelligence agencies, US
Census Bureau, Office of the Secretary of Defense (OSD), and the State
Department. Purpose of the group is to examine the need and feasibility
of using quantitative measures to assist analysts in assessing the world-
wide dimensions of the AIDS. Several agencies—NSA, OSD, DIA, and
the Intelligence Community Staff—have tentatively pledged funds to
support a data base and a model. CIA’s Office of Research and Develop-
ment and Office of Information Resources are continuing to look at
ways to streamline both the scope and cost of the current proposal.
Towards that end, they will review the report of the upcoming National
Academy of Science’s conference on modeling which will evaluate
current research in the private sector. The Center for Disease Control
also will be reviewing and commenting on the proposal within the
next month. ORD and OIR expect the final version of the proposal will
be ready for review and any decisions on funding by various agencies
in November.

Katherine J. Hall*

4 Hall signed “Kate” above her typed name.
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35. Memorandum From the Chairman of the Foreign
Intelligence Priorities Committee, Central Intelligence
Agency, [name not declassified] to the Deputy Director of
Central Intelligence (Gates)'

Washington, December 11, 1987

SUBJECT

Establishment of DCID 1/2 Topics and Priorities for Intelligence on the AIDS
Pandemic [portion marking not declassified]

1. Action Requested: That you approve the establishment of DCID
1/2 topics and priorities for the subject of AIDS intelligence, as defined
and listed in the attachment. [portion marking not declassified]

2. Background: Both State and CIA requested the establishment of
priorities on this subject because of its growing importance.? Committee
discussion led to the judgment that the priority assigned to a country
for intelligence on the epidemiology of AIDS may often be quite differ-
ent from the priority assigned to sociopolitical impact. Therefore, the
Committee agreed to establish topics and priorities for both aspects of
the subject, with CIA preparing the proposal on epidemiology and
State that on sociopolitical impact. [portion marking not declassified]

3. Staff Position: The proposals were addressed at Committee meet-
ings® attended by NIO-at-Large Kate Hall, NSA’s SINIO for Global
Issues Gail Reinheimer, and Community analysts. Because of the range
of uncertainty about the AIDS situation in particular countries, and
about U.S. interests that might be affected, there was considerable
discussion of individual priority nominations. The Committee achieved
a consensus on the assignment of country priorities worldwide at the
[less than 1 line not declassified] levels, as described in the attachment.
All of the member agencies and departments agreed that the attached
proposal should be sent to you for approval. [portion marking not
declassified]

4. Recommendation: 1 recommend that you approve the establish-
ment of the proposed topics and country priorities. [portion marking
not declassified]

[name not declassified]

!Source: Central Intelligence Agency, Community Management Staff, Job
00B01635R: Committees, Task Forces, Boards, Councils Files, Box 6, Folder 390, FIPC
Change Notice #27 Topics For Intelligence on the AIDS Pandemic. Secret [handling
restriction not declassified]. Approved by Gates on December 17.

2 See Document 29.

3 Not found.
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Attachment A

Paper Prepared in the Central Intelligence Agency*

Washington, undated

A. PROPOSED TOPIC DEFINITIONS

The subject of AIDS will be listed in the FIRCAP as a new sub-
category of two topics within the Special Subjects category. [portion
marking not declassified]

4.0 SPECIAL SUBJECTS

4.9 ACQUIRED IMMUNE DEFICIENCY SYNDROME

4.9.1 AIDS (Acquired Immune Deficiency Syndrome): epidemio-
logical aspects. Population groups infected with the HIV (Human
Immune Deficiency Virus and its variants), the virus that initiates the
acquired immune deficiency syndrome; statistics on infected persons
and cases of clinical AIDS; causes of and expected spread of disease
within population groups; national surveillance and diagnostic capabil-
ities; impact of AIDS on national health structures and budgets. Popula-
tion movements into and out of the country that pose an infection
threat to the U.S. and other countries. [portion marking not declassified]

4.9.2 AIDS (Acquired Immune Deficiency Syndrome): sociopolitical
impact. Incidence and extent of AIDS within political and economic,
elites, the military leadership, and key insurgent movements; impact
on political, social, economic, and military organizations, processes,
and capabilities. Government responses to in-country AIDS and reac-
tions to international defensive strategies. Country attitudes toward
the U.S. relating to AIDS. Indications of and reactions to disinformation
concerning AIDS aimed at resident individuals or groups, or against
foreign groups and governments. [portion marking not declassified]

4 Secret. [handling restriction not declassified]
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Attachment B

Paper Prepared in the Central Intelligence Agency

Washington, undated

B. PROPOSED PRIORITIES

[Secret; [handling restriction not declassified] 5 pages not declassified.]

Attachment C

Paper Prepared in the Central Intelligence Agency®

Washington, undated

C. JUSTIFICATIONS

The justifications in this section provide relevant factual material
and judgments on the AIDS situation in different regions of the world
and its potential impact on US interests. The justifications were pro-
vided by different individuals and organizations. To maintain a consist-
ent approach to the assignment of country priorities, the Committee
assessed the following factors with respect to each country worldwide:

4.9.1 AIDS: epidemiological aspects:

—Infection threat to U.S.

—Infection threat to neighboring countries.

—Importance of country as a source of epidemiological data.

—Importance of epidemiological data to assess likely impact on
political, economic, and military capabilities of country—together with
consideration of importance of country to U.S.

—Rate of disease sFread /control capability and possibility of
future priority increase if warranted.

4.9.2 AIDS: sociopolitical impact:

—Impact on country’s political, commercial, or military relations
with US. Importance of country to US interests.

—Impact on country’s political, economic, or military capabilities
and relationships. Importance of country to U.S. interests.

—Importance of intelligence on disinformation.

—Likelihood and timing of impacts and possibility of future prior-
ity increase if warranted. [portion marking not declassified]

5 Secret. [handling restriction not declassified]
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Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
1. East Europe Aspects Impact

g&li’;;‘;f‘a [1 column not [1 column not
Creehoslovakia declassified] declassified]
GDR
Hungary
Poland
Romania
USSR [portion markin
Yugoslavia not declassified|

In August 1987 the Politburo adopted a series of dramatic measures
against Acquired Immune Deficiency Syndrome (AIDS) and thereby
acknowledged the existence of an AIDS problem in the USSR. While the
possibility of AIDS has been minimized for several years, intelligence
reporting revealed serious concerns among Soviet scientists as early
as mid-1985 and confidential estimates of AIDS infection are much
larger than the hundred cases officially admitted to date. Fighting AIDS
may cause the regime considerable political embarrassment because it
highlights deficiencies in the health care system and requires discussing
unmentionable realities of Soviet life such as homosexuality and prosti-
tution. Fighting AIDS will also be costly economically because it will
force the regime to correct the massive problems of the health care
system. These deficiencies include inability to test all blood transfusions
and the vulnerability of spreading AIDS through the use of reusable
hypodermic needles. The regime has set out to determine the exact
extent of AIDS through massive testing, including mandatory testing
of high risk groups. Additional definitive information on the disease
should be circulating within the Soviet and world scientific communi-
ties. [portion marking not declassified]

The course of AIDS within the USSR may have an impact on
political standing of the current leadership, the resource options avail-
able, and ultimately the country’s overall strength. The Soviets have
also made AIDS an international issue by fostering the spread of disin-
formation, blaming the US for the disease and, recently, calling for
increased bilateral and multilateral cooperation on medical research.
US national concern with the epidemiological aspects of AIDS in the
USSR is compatible with the priorities proposed for Cuba, Brazil, and
South Africa. [portion marking not declassified]

Very few cases of AIDS have been officially reported by any of the
East European Communist governments. The largest number, 11 cases,
has been reported by Yugoslavia. Data on this subject is important to
provide early indications of potential impact on the economic and
military capabilities of these countries. Intelligence on AIDS defensive
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strategies is important with respect to each of the Soviet Bloc countries
because the outcomes of these strategies can have a bearing on their
trade, travel, and military exchange relationships and on their political
relationships. [portion marking not declassified]

Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
2. West Europe Aspects Impact
Austria [1 column not [1 column not
Belgium declassified] declassified]
Canada
Cyprus
Denmark
FRG
Finland
France
Greece
Greenland
Iceland
Ireland
Italy
Liechtenstein
Luxembourg
Malta
Netherlands
Norway
Portugal
Spain
Sweden
Switzerland
Turkey [portion marking
UK not declassified]

According to the World Health Organization, the number of Euro-
peans ill with AIDS is expected to double every nine to 11 months. In
addition to over 4,000 West Europeans reported ill with AIDS, half a
million to one million are carrying the AIDS virus. If ten to thirty
percent of them actually develop AIDS, as seems likely, there will be
from 50,000 to 300,000 deaths from AIDS in Western Europe over the
next five years. [portion marking not declassified]

In West Germany and France, the number of cases of AIDS jumped
150 percent over the past year. France has the most cases in Western
Europe. Switzerland and Denmark have the highest per capita rates.
Italy, Netherlands, the United Kingdom, and Canada also have a signifi-
cant number of reported AIDS cases. [portion marking not declassified]
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Major Western European nations have launched significant preven-
tion campaigns and allocated increased funds to seek cures, develop
vaccines, care for the ill, and test for the virus. Mandatory testing
proposals are highly controversial, and mandatory testing for high-
risk groups has been adopted in the West German state of Bavaria.
[portion marking not declassified]

Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
3. East Africa Aspects Impact

Comoros [1 column not [1 column not
Djibouti declassified] declassified]
Ethiopia
Kenya
Madagascar
Malawi
Mauritius
Seychelles
Somalia
Sudan
Tanzania
Uganda [portion marking
Zambia not declassified]

Ethiopia’s regional political importance, its active insurgencies, its
large population, and its food and refugee problems that spill over
into neighboring countries make the monitoring of the epidemiological
aspects of AIDS important from the standpoint of the disease’s effects
on neighboring countries as well as on US interests in Ethiopia. While
Ethiopia officially reports a low incidence of AIDS at the present time,
Ethiopians abroad have been found to have the virus, and its social
disorganization, due to civil war and famine, threaten to cause condi-
tions conducive to a rapid spread of disease. [portion marking not
declassified]

There is not much information for Somalia, Sudan, and Djibouti,
although their geographic locations, large refugee populations, and
insurgencies and dissident activity suggest their populations are proba-
bly heavily infected. Kenya, Malawi, Tanzania, Uganda, and Zambia
are reporting relatively high incidences of the disease and probably
have significant portions of their populations infected. Monitoring the
epidemiological aspects of AIDS in these countries is deemed of some
importance, possibly pointing to future developments in other coun-
tries that are as yet not so highly infected. [portion marking not
declassified]
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Topic 4.9.1
Epidemiological
Aspects

[1 column not
declassified]

4. West Africa
Benin
Burkina

Topic 4.9.2
Sociopolitical

Impact
[1 column not

declassified]

Cape Verde
Chad
Gambia
Ghana
Guinea
Guinea-

Bissau
Ivory Coast
Liberia
Mali
Mauritania
Niger
Nigeria
Senegal
Sierra Leone
Togo

[portion marking
not declassified]

US concerns over Chad’s war with Libya and Libyan efforts to
support dissidents and infiltrate terrorists into southern Chad, as well
as domestic food shortages and refugee movements, are the principal
reasons for the selection of Chad for a high rating in this group of
countries. While Chad’s reported incidence of AIDS cases to the World
Health Organization is low, the conditions for rapid spread of the virus
are high—the movements of relatively large numbers of people because
of the war and food shortages, and the return of refugees from neigh-
boring countries where the reported incidence of AIDS is higher than
in Chad. [portion marking not declassified]

Nigeria’s high rating is due to its regional importance in western
Africa and its large population. There is interest in monitoring the
incidence and impact of AIDS in other countries of the region, even
though the reported incidence of AIDS is low and their populations
are small, because of the great potential for the relatively rapid spread
of the disease, with consequent severe sociopolitical impact. [portion
marking not declassified]
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Topic 4.9.1 Topic 4.9.2
5. South & Epidemiological Sociopolitical

Central Africa Aspects Impact
Angola [1 column not [1 column not
Botswana declassified] declassified]
Burundi
Cameroon
Cent. African

Rep.
Congo
Equatorial

Guinea
Gabon
Lesotho
Mozambique
Nambia
Rwanda
Sao Tome and

Principe
South Africa
Swaziland
Zaire [portion marking
Zimbabwe not declassified]

For the Central and Southern Africa Region we assigned high
priority to South Africa. South Africa is of concern to US political and
economic interests, and has great importance for the political, economic,
and military interests of neighboring countries. In this regard, South
Africa has offered to assist neighboring countries in assessing the
spread and incidence of AIDS through survey and monitoring teams
sent to those countries, and testing of blood samples sent to South
Africa. Although the incidence of AIDS among white South Africans
follows the western pattern and is openly reported, the spread and
incidence among its black population and among its foreign labor force
is not nearly as well known. We believe South Africa may become the
depository of intelligence on the epidemiological aspects of AIDS for
neighboring states through its assistance activities, and through its
monitoring of the foreign labor force it could be gathering the intelli-
gence necessary to warn of future problems in the home countries of
the foreign workers. [portion marking not declassified]

Angola, Mozambique, and Zaire were also assigned relatively high
ratings. Angola and Mozambique were selected because of their impor-
tance to US interests—and because their active insurgencies, severe
food and social problems, and geographic location are conducive to
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the rapid spread of the virus, despite the small number of cases officially
reported. Adjacent countries have reported high infection and inci-
dence rates, harbor large numbers of Angolan and Mozambican refu-
gees, and have active, though informal, trade and tribal contacts across
borders. Moreover, Cuba apparently suspects that some cases of infec-
tion have been contracted by their troops while stationed in Angola.
We believe countries that have active insurgencies and resulting social
disruption are creating conditions that favor the spread and incidence
of AIDS and should be monitored closely. As for Zaire, its large popula-
tion is already heavily infected. Major international research organiza-
tions are based in Zaire and may produce early and important intelli-
gence relating to the epidemiological aspects of AIDS for all of Africa.
[portion marking not declassified]

Burundi, Rwanda, and Zimbabwe have relatively high incidence
of the disease. Information on each of these countries became available
early in the epidemic, and following up on this body of data may yield
important intelligence for understanding the epidemiological aspects
of AIDS in other countries. [portion marking not declassified]

Other countries in the region should be monitored because of the
serious threat further spread of the disease poses to their development
and stability. [portion marking not declassified]

Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
6. South America Aspects Impact

Argentina [1 column not [1 column not
Bolivia declassified] declassified]
Brazil
Chile
Colombia
Ecuador
Guyana
Paraguay
Peru
Suriname
Uruguay [portion marking
Venezuela not declassified]

For the countries of South America, we assigned our highest prior-
ity [less than 1 line not declassified] only to Brazil. According to a recent
WHO report, Brazil, with over 1,700 cases of AIDS, has more reported
cases than any other country in the world outside of the United States.
Not only is the absolute and relative number of AIDS victims high,
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but Brazil’s bilateral social and economic relationships with the United
States and its importance to US foreign policy are also critical. [portion
marking not declassified]

Argentina, Colombia, and Venezuela [less than 1 line not declassified]
have relatively high AIDS” incidences, with just under 100 cases each,
but also because they are key countries in the region in terms of popula-
tion, economic power, and strategic interest to the United States. [portion
marking not declassified]

The rest of the countries in the region were picked [less than 1 line
not declassified] but with no priority importance. None of the rest of
the South American nations have much of a reported problem with
AIDS. [portion marking not declassified]

Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
7. Central America Aspects Impact
Antigua & Barbuda [1 column not [1 column not
Bahamas declassified] declassified]
Barbados
Belize
Bermuda
Cayman Islands
Costa Rica
Cuba
Dominica
Dominican Rep.
El Salvador
French Caribbean
Grenada
Guatemala
Haiti
Honduras
Jamaica
Mexico
Netherlands Antilles
Panama
St. Lucia
St. Vincent
Trinidad & Tobago
Turks-Caicos [portion marking
Nicaragua not declassified]

In this region, we assigned the highest priorities, [number not declas-
sified] to Cuba, the Dominican Republic, Haiti, and Mexico. Because of
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Communist Cuba’s relationship with the United States, few govern-
ments in the world and none in the Western Hemisphere are of such
strategic concern for the United States. While the Castro regime claims
that the incidence of AIDS is quite small, various other sources indicate
that the government is greatly understating the problem largely to
prevent the AIDS linkage from further undermining public support
for Castro’s African adventures. While the current levels of bilateral
business, tourism, and immigration are small, since Castro seized
power in 1959 more Cubans have immigrated to the United States than
any other single nationality, and a new wave of Cuban immigrants is
possible should Castro decide to loosen emigration controls. [portion
marking not declassified]

Haiti and the Dominican Republic were included in this group
principally because of their high incidence of the disease and the very
large level of social and cultural exchange between the United States
and those countries. As reported by the World Health Organization,
in Haiti, the absolute number of AIDS cases and the number relative to
the population are among the highest in the world. For the Dominican
Republic, the number of reported AIDS cases is substantially smaller
than for Haiti, but still among the highest in Latin America. For its
part, however, the bilateral contacts between the United States and the
Dominican Republic are very high. During the 1980s, more Dominicans
have immigrated to the United States than any other nationality. Mexico
was included because of its high incidence of AIDS (Mexico has the
third largest number of cases among Latin American countries),
because of its enormous social and economic exchange with the United
States, and because of the strategic importance Mexico plays in US
international considerations. [portion marking not declassified]

Seven countries received a Priority [less than 1 line not declassified]
on epidemiological aspects of AIDS: Jamaica, Panama, the Bahamas,
Barbados, Bermuda, French Caribbean, Trinidad and Tobago. Although
Jamaica and Panama each have a relatively small number of AIDS
cases, they have fairly large populations and close social and economic
relations with the United States. The Bahamas, Barbados, Bermuda,
French Caribbean, and Trinidad and Tobago, are included because of
their high incidence of AIDS, despite their limited size and importance
for US foreign policy. While the absolute number of AIDS cases in
these small Caribbean island countries is small, as a share of their
population, Bermuda, the French Caribbean, and the Bahamas have
the highest reported incidence of AIDS in the world, and Barbados and
Trinidad and Tobago are not far behind. [portion marking not declassified]

Because of their proximity to the United States, there is U.S. Govern-
ment interest in monitoring the incidence and impact of AIDS in the
remaining countries. [portion marking not declassified]
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Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
8. Near East Aspects Impact

Algeria [1 column not [1 column not
Iran declassified] declassified]
Israel
Libya
Morocco
Tunisia

Western Sahara
[portion marking
not declassified]

9. Arab States
Bahrain [1 column not [1 column not
Egypt declassified] declassified]
Iraq
Jordan
Kuwait
Lebanon
Oman
Qatar
Saudi Arabia
Syria
U.AE.
Yemen (Aden)
Yemen (Sanaa) [portion marking
P.L.O. not declassified]

The prevalence of AIDS is, as yet, undetermined or vastly under
reported in most Near Eastern countries. These countries, however,
are unlikely to remain free of HIV infection or disease. The above
priorities reflect the need for information on the incidence and impact
of AIDS in these countries. The lack of surveillance and diagnostic
capability in both rural and urban areas contribute to the statistical
morass. Only a few states have the health care or public health systems
with resources adequate for mounting effective programs to cope with
AIDS or to reduce HIV transmissions. The Council of Arab Health
Ministers recently established a committee to draft legislation on means
to combat AIDS in the Arab world. [portion marking not declassified]

High risk groups in the region are probably similar to other coun-
tries with cases of AIDS. While the sharing of contaminated needles
by intravenous drug abusers is a major factor in the spread of the HIV
virus in the West, injectable heroin HCL is relatively uncommon in the
region and, where available, expensive. The expense will place the
urban elite drug abuser—who is typically more affluent and mobile
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than his fellow countrymen—at a greater risk of contracting AIDS
through this means. As government attempts to cope with the AIDS
threat, the US and other Western countries will probably be asked for
assistance. [portion marking not declassified]

Urban elites, because of affluence, mobility, and lifestyle, probably
have a disproportionate risk of infection. The extent of the disease in
rural areas, however, may not be recognized because of the lack of
reliable testing. While most Arab states have reported cases of AIDS,
officials in some countries—such as Algeria, Western Sahara, Syria,
Libya—are often unable to conduct sophisticated study of the disease
itself or on the cases that have occurred so far. AIDS testing kits are
not available in sufficient quantities, and there is no reliable capability
to test for AIDS. Screening of blood supplies—particularly in Syria and
Morocco—is insufficient, placing those who require blood transfusions
at higher risk of contracting AIDS. Israel, Jordan, and Egypt are taking
steps to establish national health measures to screen blood supplies
and to educate the public on AIDS and AIDS prevention. Tunisia, on
the other hand, is aware of the AIDS threat, but is trying to down play
the problem lest it have a negative impact on tourism. Relatively little
is known about the extent of AIDS in Lebanon and among the PLO.

Many states in the Persian Gulf are devising and implementing a
variety of measures to deal with the AIDS threat. Kuwait is attempting
to become the regional AIDS testing/research center and recently
hosted a conference on AIDS in the Arab world. Many of the states—
such as Saudi Arabia, Iraq, Bahrain, Oman, and the UAE—are increas-
ingly concerned with testing foreign residents and some are considering
requiring AIDS-free certificates before issuing work permits. Several
cases of AIDS and the AIDS virus have been reported in Iran. Iranian
doctors believe the disease is primarily spread through blood transfu-
sions and unsanitary needles. Information on AIDS in the remaining
Persian Gulf states is of some interest to US officials. [portion marking
not declassified]

Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
10. Near East Aspects Impact

Afghanistan [1 column not [T column not
Bangladesh declassified] declassified]
Bhutan
India
Maldives
Nepal
Pakistan [portion marking

Sri Lanka not declassified
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With the exception of India, information on AIDS is limited. The
ability of many of these countries to evaluate and respond to AIDS is
low due to the inadequate hospital care and other health resources.
These factors will hinder governments’ efforts to fight the spread of
AIDS. India, on the other hand, has established AIDS surveillance
centers in various provinces in an attempt to track and monitor the
disease. AIDS disinformation in the Indian press is rampant, fueling
misconceptions and suspicions on the causes of AIDS. Pakistan, accord-
ing to local press, is concerned about the spread of AIDS by US navy
personnel during port calls. Information of the remaining South Asian
countries—Bangladesh, Bhutan, Maldives, and Nepal—is of interest to
US officials. [portion marking not declassified]

Topic 4.9.1 Topic 4.9.2
11.  East and Epidemiological Sociopolitical
Southeast Asia Aspects Impact
Burma [1 column not [1 column not
Cambodia declassified] declassified]
China
Taiwan
Japan
North Korea
South Korea
Laos
Mongolia
Thailand [portion marking
Vietnam not declassified]
Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
12. Pacific Aspects Impact
Australia [T column not [1 column not
Brunei declassified] declassified]
Fiji
Hong Kong
Indonesia
Kiribati
Macao
Malaysia
Nauru

New Caledonia

New Zealand

Papua New
Guinea
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Topic 4.9.1 Topic 4.9.2
Epidemiological Sociopolitical
12. Pacific (continued)  Aspects (continued) Impact (continued)
Philippines
Singapore
Solomon Islands
Tonga
Tuvalu
Vanuatu [portion marking

not declassified]

The PRC currently is reported to have almost no AIDS transmission
among its resident citizens. The few identified cases have been in
foreign visitors, or in Chinese returning from residence abroad or asso-
ciating closely with foreigners. The Chinese Government, however, is
taking the threat quite seriously and hopes to block importation of
the disease by comprehensive testing of foreign visitors and other
preventive measures. The task of excluding AIDS is made more difficult
because of the primitive status of China’s health care system; the pres-
ence of the infection in Taiwan, Thailand, and Hong Kong; and exten-
sive encounters with foreigners both in China and abroad. Xenophobia,
already significant, will be intensified if AIDS becomes a larger prob-
lem. [portion marking not declassified]

The Philippines are highly vulnerable to AIDS because of high
rates of other sexually transmitted diseases for many years and heavy
exposure to international travelers. Should disinformation, which links
AIDS among Filipinos to U.S. servicemen stationed there, become
widely believed, U.S. basing rights could be threatened by strong anti-
Americanism. The Republic of Korea is in a similar posture. Both
nations are exhibiting increased signs of nationalism. Proponents find
the AIDS issue a popular rallying point. Japan, Australia, and New
Zealand are cooperating with the W.H.O. program against AIDS, and
they are fully able to employ and to contribute to Western technology
relating to AIDS detection and treatment. Indonesia, Malaysia, and
Vietnam have provided little information, but are also probably highly
vulnerable. [portion marking not declassified]
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36. Letter From Michael Peterson of the Office of the Assistant
Secretary of Defense for Health Affairs to the Director of
Research and Development, Department of the Navy
(Melaragno)!

Washington, April 13, 1988

Dear Captain Melaragno:

Thank you for the opportunity to review the proposed article,
Epidemiology of HIV Infection Among Prostitutes in the Philippines,® by
Hayes, et al.

The authors used a case-control methodology to compare HIV
infected prostitutes to prostitutes not infected with HIV. The authors
need to clarify whether there were any differences between cases and
controls with respect to age. If, for example, the HIV infected prostitutes
were older than the non-infected prostitutes, this age difference could
possibly account for increased exposure potential to HIV among the
older prostitutes. The cases, if older, may have had more sexual partners
than the controls prior to becoming prostitutes.

The overall prevalence rate needs to be better defined (p. 6). The
denominator should be the number of prostitutes tested during a speci-
fied period and not the number of tests. Another helpful piece of
information would be the inclusion of the approximate percent of
prostitutes tested by region. Were various regions under or over sam-
pled? If Regions 11, 1V, V, VIII, IX, X, XI, and XII were undersampled,
this might account for the negative findings.?

The authors report that 93% of the infected prostitutes were work-
ing in areas adjacent to military bases (p. 7). This is a comparison of
numerator data only and is misleading. The Region VI rate is the
same as that adjacent to the military bases, but the authors offer no
explanation for this.

A brief explanation of the matching ratio would be helpful (61
controls: 34 cases—why not 1:1 or 2:1?).

Some comments on the reliability of the subjective data are also
necessary. For example, are there other data to support the reports by
the prostitutes that there is no IV drug use among them? If no data

! Source: Washington National Records Center, OSD Files: FRC 330-91-0088, Box
4, Loose Document. No classification marking. Drafted by Peterson on April 11.

2 A March 31 draft of the manuscript is ibid. The role that U.S. military bases in
the Philippines played in AIDS transmission is discussed in Document 32.

3 A map of the different regions is in Washington National Records Center, OSD
Files: FRC 330-91-0088, Box 4, Loose Document.
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are available, some comment needs to be made with reference to IV
drug use in the Philippines. No reader will be naive enough to believe
Philippine prostitutes do not or never did use IV drugs without some
supporting data or frame of reference.

The authors comment that blood transfusion experience was simi-
lar among cases and controls. Is blood screened for the presence of
antibody to HIV? Were there differences between cases and controls
for indications for transfusion (e.g. were more illegal abortions done
in cases than controls?)?

The conclusions in the discussion section are not totally supported
by the data presented by the authors. Without better data on IV drug
use, the assertion that transmission is by heterosexual intercourse is
tenuous. Without better information on the age of the prostitutes and
mobility of the prostitutes (i.e. are prostitutes brought to areas around
military bases from other geographic regions?, could they have been
infected elsewhere?), allusions to U.S. servicemen as a primary source
of infection are not well founded.

The paper presents data that need to be published. The conclusions
should be based on the data. As the paper now reads, that is not the
case. I would suggest some changes as I have outlined to insure a fair
representation of the data.*

Sincerely,

Michael R. Peterson, DVM, MPH, DrPH
Lt. Colonel, USAF, BSC

Senior Policy Analyst

Preventive Medicine and Health Promotion

4 The article was printed in the Journal of Acquired Immune Deficiency Syndromes,
1990, vol. 3: pp. 913-920, and included the assertion that “HIV was introduced by the
heterosexual route,” but the article omitted discussion about U.S. military bases.
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37. Paper Prepared in the Department of State!

Washington, undated

EXECUTIVE SUMMARY

In his memorandum of August 5, 1988 to the Secretary of State,
the President directed the development of a three-year plan for interna-
tional efforts against human immunodeficiency virus (HIV) infection,
with emphasis on less-developed countries.” The attached action plan
summarizes the current international efforts by federal Departments
and Agencies against the HIV pandemic and presents the strategy and
plan for their programs for the period FY 1989-1991.

The HIV pandemic continues to grow rapidly. At present, 142
countries report 124,114 cases of the acquired immunodeficiency syn-
drome (AIDS) worldwide. The AIDS case count, however, represents
only a fraction of the extent of HIV infection and is also subject to
substantial under-reporting, particularly in the infrastructure-poor
developing world.

HIV infection is transmitted in only three ways: through sexual
activity, by the exchange of blood or blood products, or perinatally
from mother to child. Worldwide, the dominant mode of transmission
is through sexual activity.

The extent of HIV infection in many parts of the world and the
potential for further spread make control and treatment of infection
and related disease a major public policy challenge in many developing
countries. The potential implications for the economic and political
stability of these countries, their internal security, and regional security,
make the control of HIV infection an important foreign policy issue
for the United States.

Given the extent of infection and modes of transmission, a world-
wide effort will be required to control the further spread of infection.
Because of the exceptional public and private sensitivity of human
sexuality in all societies, programs to control the spread of infection will
require extraordinary social, cultural, and political specificity. These
factors require that policy leadership in the worldwide effort be given
to an organization such as the World Health Organization (WHO),
which has the capacity to interact effectively on international health

! Source: Department of State, Central Foreign Policy File, P880041-2106. No classifi-
cation marking. Levitsky sent the paper to Powell under a December 9 covering memoran-
dum with the subject line: “Three-Year Plan for International Effort Against HIV
Infection.”

2 A copy is in Department of State, Central Foreign Policy File, P880041-2108.
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issues and can provide the framework for effective multilateral and
bilateral coordination.

The modes of HIV transmission and the current level of technology
dictate that control of the spread of infection will largely depend on
changes in sexual behavior. At present, there is no vaccine to protect
against infection and no treatment for those who are infected to prevent
them from infecting others. Furthermore, there is at present no cure
for AIDS or other HIV-related disease, and the limited methods of
treatment available are only partially effective and very costly.

The principal program tools for eliciting voluntary changes in the
behavior of those at risk of transmitting the infection are information
and education. These must be targeted to those at risk and specific to
their social, cultural, and political environment. There are encouraging
signs that behavior will change when those at risk understand the full
extent of the risks and the methods for avoiding them. However, the
process of changing behavior will, even under the best of conditions,
be slow.

The urgent need for HIV prevention and control worldwide
demands the development of better tools. Of highest priority for
research are a better understanding of the process of behavior change,
an affordable, heat-stable vaccine against HIV infection, and affordable
treatment regimens that prevent HIV transmission and development
of disease, and, ideally, eliminate infection. Successful development
and testing of these tools will depend on international collaboration.

The U.S. has committed itself internationally to support the WHO
Global Programme on AIDS (WHO/GPA) in its planning and coordina-
tion of programs to control the spread of HIV and to coordinate the
research needed to eventually eliminate infection. The WHO/GPA has
moved quickly and effectively to develop global and country-specific
plans and expects to have put them into place in all cooperating coun-
tries within the next three years. Therefore, the WHO/GPA plan for
the period from 1989 to 1991 is the framework for U.S. participation
in the worldwide effort. The three-year action plan by federal Depart-
ments and Agencies outlines program implementation within that
framework.

U.S. government actions against the HIV pandemic must be well-
coordinated internally and internationally with those of the WHO/
GPA and with those of other donor and recipient countries. Coordina-
tion mechanisms are in place and are expected to be strengthened in
the next three years.

The three-year action plan presented here represents a continuation
of programs this Administration has already put into place, is consistent
with and supportive of the major international recommendations of
the Report of the Presidential Commission on the Human Immunodeficiency
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Virus Epidemic chaired by Admiral Watkins.® Current budget plans of
the concerned Departments and Agencies will continue these programs.
The action plan in FY 1989-91 anticipates expansion of technical assist-
ance and other activities for AIDS prevention and control worldwide
and increasing effectiveness of these activities.

The following achievements are illustrative of the progress antici-
pated during the period of this three-year action plan:

1. All countries with which the U.S. is working will have imple-
mented AIDS and HIV public information campaigns.

2. All of these countries will also have implemented, and most will
have evaluated, targeted educational programs aimed at the reduction
of high-risk behavior.

3. All of these countries will have implemented blood transfusion
screening programs for HIV. There will be a safe source in each country,
however, only a few will have ensured complete freedom of the blood
supply from HIV infection.

4. New rapid, simple HIV diagnostics appropriate for developing
countries will have been field-tested and will be in common use.

5. Development of vaccine field trial sites will have taken place.

6. Models of the economic and demographic impact of the pan-
demic in the developing world will have been completed and validated
and will be in use to further understanding and to more effectively
target HIV control strategies.

3 Reference is to James A. Watkins, “Report of the Presidential Commission on the
Human Immunodeficiency Virus,” Washington: U.S. Government Printing Office, June
24, 1988.
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38. Memorandum From the Assistant Secretary of State-
Designate for European and Eurasian Affairs (Eagleburger)
to Secretary of State-Designate Haig'

Washington, January 1, 1981

The following more or less random thoughts on some of the proce-
dural and substantive problems you will face as Secretary of State
are drawn from over 20 years experience with the fudge factory, 2
transitions, and almost four years as an Ambassador to a middle-sized
post. As you will note, I list more problems than answers.

[Omitted here are discussions not related to human rights.]
Human Rights

I spent 3% years keeping Pat Derian out of Belgrade, so my preju-
dices are clear. But with all of that, a nuanced human rights policy
that is kept in perspective is a major weapon against the Soviets, a
sometime effective tool with erstwhile friends, and a bow in the direc-
tion of the left in this country.

The Carter Administration handled the issue badly, but you ought
not throw the baby out with the bath water.

One warning: if you turn human rights questions over totally to
the bureaus, you will soon find that they will be handled with even
less consistency than in the recent past.

[Omitted here are discussions not related to human rights.]

1 Source: Library of Congress, Manuscript Division, Alexander Haig Papers, Per-
sonal Files, Personnel, 1980-1982. Secret.

112
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39. Telegram From the Mission to the United Nations to the
Department of State!

Geneva, January 6, 1981, 174572

108. Subject: UN Human Rights Commission: U.S. Interests, Objec-
tives and Strategy for the 37th Session, February 2-March 13, 1981.
Ref: (A) 80 USUN 5598; (B) 80 Geneva 15676; (C) 80 USUN 5642
(D) 80 Geneva 15659; (E) 80 State 342379.2

1. (C—Entire text.)

2. Introduction/Overview: The 1981 Session of the UN Human
Rights Commission affords several excellent opportunities to advance
U.S. interests, strengthen cooperation with our allies, increase the
West’s overall ability to promote human rights objectives, and contrib-
ute to the development of more effective multilateral human rights
institutions. As the session starts only two weeks after the new U.S.
administration takes office, the positions and tactics of the U.S. inevita-
bly will be interpreted by other governments as constituting the human
rights policies of the new administration.

3. As the Commission is expected to devote considerable attention
to ways of strengthening United Nations human rights machinery and
procedures, the session provides an opportunity to achieve significant
advances in the multilateralization of efforts to implement universal
human rights standards. Success in this institution-building effort
would assure more even-handed and less-politicized treatment of
human rights issues in the UN, facilitating the ability of the U.S. to
advance its interests without bilateral confrontation. Subjects in this
category include the terms of reference for a possible High Commis-
sioner for Human Rights, improvement of international fact-finding
activities, establishment of an effective mechanism to implement the

1 Source: Department of State, Central Foreign Policy File, D810007-0392. Confiden-
tial; Priority. Sent for information to USUN New York.

2 In telegram 5598 from New York, December 5, 1980, USUN reported on a December
3 meeting of the UNHRC. (Department of State, Central Foreign Policy File, D800581—
0330) In telegram 15676 from Geneva, December 20, 1980, the Mission reported on a
December 18 briefing conducted by the UNHRC Working Group on Disappearances.
(Department of State, Central Foreign Policy File, D800605-0392) In telegram 5642 from
New York, December 9, 1980, USUN reported on a UNGA resolution to avert new flows
of refugees. (Department of State, Central Foreign Policy File, D800586-0051) In telegram
15659 from Geneva, December 19, 1980, the Mission reported on a Council of Europe
meeting on the Convention Against Torture. (Department of State, Central Foreign Policy
File, D800604-0994) In telegram 342379 to Bonn, December 31, 1980, the Department
reported on a West German UNGA resolution on refugees. (Department of State, Central
Foreign Policy File, D810001-1187)
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Commission’s 1980 resolution on mass exoduses,® determination of an
appropriate inter-sessional role for the Human Rights Commission,
strengthening and expanding the mandate of the new working group
on disappearances, study of a possible universal trust fund for victims
of human rights violations, and an international convention to forbid
torture and to obligate states to extradite or prosecute torturers. The
session also affords an opportunity to carry forward efforts to involve
the Commission in a meaningful way on behalf of Andrei Sakharov
and other Soviet dissidents. The Commission will also deal with an
increasingly diverse range of regional and country situations under its
public and confidential procedures. Other states will be looking for
signals as to any new U.S. posture toward such countries as the USSR,
Israel, South Africa, Chile and Argentina.

4. As progress in all of these areas serves U.S. and Western interests,
we should be prepared to work closely with other Western members
to develop and promote concrete proposals. While we may not wish
to take the lead in tabling resolutions and seeking co-sponsors, we
should be prepared to play a vigorous supporting role. Working-level
officers of the ten Western Missions represented on the Commission
will meet on January 12 to discuss key agenda items.* We would
welcome any preliminary comments and guidance the Department
may wish to provide in advance of the meeting on the subjects covered
in this cable or other agenda items. The working-level meeting is to
be followed by a meeting of all WEO Permanent Representatives o/a
January 22. Both meetings are being convened by the UK, January
Chairman of the WEO Group. End introduction/overview.

5. High Commissioner: The recently-concluded UN General
Assembly adopted a Western-backed Costa Rican resolution requesting
the Commission to prepare recommendations for the 1981 General
Assembly on possible terms of reference for a High Commissioner for
Human Rights.> Although the Commission and the Assembly have
considered the subject intermittently since 1965, the Assembly’s
renewed mandate to the Commission provides a fresh opportunity to
advance the achievement of this long-sought U.S. and Western goal.
Establishment of the post of High Commissioner would bring greater
impartiality, coordination, and year-round continuity to UN human

3 In telegram 4247 from Geneva, March 17, 1980, USUN summarized the 36th Session
of the UNHRC. (Department of State, Central Foreign Policy File, D800138-0059)

4In telegram 419 from Geneva, January 15, USUN summarized the January 12
meeting. (Department of State, Central Foreign Policy File, D810021-1054)

5In telegram 5759 from New York, December 16, 1980, USUN reported on the
December 15 vote at the UNGA. (Department of State, Central Foreign Policy File,
D800598-0852)
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rights activities. We believe the terms of reference for a High Commis-
sioner should strike a balance between his independence and power
of initiative to engage in direct contacts, on the one hand, and periodic
policy supervision of his activities by an “intergovernmental oversight
committee” (which could be the Human Rights Commission itself).
Support for the concept of a High Commissioner has grown steadily
over the years, and a balanced approach of the type just described
could command sufficient support to gain final approval.

6. Fact-finding: The General Assembly and the Sub-Commission
on Prevention of Discrimination and Protection of Minorities passed
resolutions this year requesting the Human Rights Commission to
develop means to strengthen the UN’s fact-finding capabilities in the
human rights field.® UN organs now rely mainly on information sup-
plied by governments and non-governmental organizations, and the
feeling has grown that a broader, more systematically-collected data
base would contribute to greater objectivity and even-handedness in
UN deliberations and decisions on reported violations. Sub-Commis-
sion Resolution 19 (XXXIII) recommends the establishment of a new
information-gathering service within the UN Human Rights Division.
Sub-Commission Resolution 22 (XXXIII) envisages onsite observation
visits by Sub-Commissioners. Western countries agree on the need for
measures to improve UN fact-finding procedures, although as far as
we can determine they have so far devoted little concentrated attention
to specific proposals. The terms of reference of a High Commissioner
for Human Rights would probably include at least a limited fact-find-
ing role.

7. Intersessional Role of the Human Rights Commission: Perceiving
a need for improved year-round attention to human rights issues, the
Commission at its 1980 session decided to explore a possible interses-
sional role for its five-member bureau and a mechanism for convening
emergency sessions of the full 43-member Commission. The U.S. and
other Western countries supported this move as a modest but logical
next step in the evolution of effective international human rights
machinery which would partially cover the lengthy gaps between the
annual sessions of the Commission, the General Assembly, ECOSOC,
and the Sub-Commission.” Bi-monthly or quarterly meetings of the
bureau would provide a simple, relatively inexpensive method for
assuring prompt intergovernmental attention to urgent situations of
massive human rights abuse arising when the main UN organs are

6 In telegram 5783 from New York, December 16, 1980, USUN reported on UNGA
human rights discussions, including the resolution on fact-finding capabilities. (Depart-
ment of State, Central Foreign Policy File, D800600-0807)

7 See footnote 3, above.
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not in session. Such meetings could also provide a forum for interim
Commission monitoring of the activities of a High Commissioner for
Human Rights. Emergency sessions of the full Commission might be
warranted under very exceptional circumstances, although criteria
should be carefully drawn to prevent over-use of this procedure. Organ-
izing and conducting special sessions would obviously be cumbersome
and expensive if governments followed the pattern of sending delegates
from capitals. A simpler and less-expensive alternative would be insti-
tutionalized meetings of Permanent Representatives assigned to
Geneva. (Bi-monthly or quarterly meetings of Permanent Representa-
tives might also be a feasible alternative to the proposal for interim
meetings of the bureau.) We should prepare concrete proposals for
early discussion within the Western group.

8. Disappearances: With strong Western backing, the Human
Rights Commission at its 1980 session established for one year a five-
member working group to begin to deal with the problem of “disap-
pearances” (officially-sanctioned political abductions) on a worldwide
basis.® The Working Group has held three sessions and will present
its report to the Commission in February. (Ref B describes the group’s
most recent session.) Creation of the group was a major U.S. and
Western objective at the 1980 session, and has generally been regarded
as the major achievement of that session. As the development of increas-
ingly effective international machinery can help to multilateralize
efforts to solve this tragic problem, we should join other Western coun-
tries in pressing energetically for extension of the Working Group’s
mandate. The Sub-Commission adopted a resolution this summer urg-
ing the Commission to take this action, and the General Assembly
adopted a similar resolution by consensus. As the number of new
disappearances declined significantly after the establishment of the
Working Group, many Western observers believe the very fact of the
group’s existence has helped to curb the practice. We would hope that
the Commission would agree to extend the Working Group’s mandate
without a fixed cutoff date or, alternatively, for a multi-year period.
France is likely to take the lead on this issue, as it did at the 1980
session.” As we reported in ref B, Argentina has not cooperated with
the WG. Lord Colville, the Western member of the WG, warned that
the GOA will try to raise a procedural smokescreen at the Commission
in an effort to block further WG inquiries.

8 See footnote 3, above.

In telegram 57570 to Vienna, March 4, 1980, the Department reported on U.S.
and French efforts to draft a resolution related to disappeared and missing persons.
(Department of State, Central Foreign Policy File, D800111-0541)
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9. Mass Exoduses: The Human Rights Commission’s 1980 Resolu-
tion (30 (XXXVI)) requested the Secretary-General “to consider estab-
lishing direct contacts with appropriate governments, to assess the
relationship between (the mass exodus) and full enjoyment of human
rights, and to make concrete recommendations for ameliorating such
situations.” To date, however, the Secretary-General has not imple-
mented the resolution. In December, the General Assembly adopted a
brief resolution endorsing the Commission resolution. As mass exo-
duses of refugees have widespread direct implications for the United
States, it is in our interest to support continuing efforts to involve the
Secretary-General in activities envisaged by the Commission’s 1980
resolution. At the 1981 session, we might want to focus on designing
an automatic mechanism for triggering implementation of the existing
resolution. We will want to consult closely on this subject with the
Canadians, who sponsored the 1980 Commission resolution and the
recent GA resolution, and are likely to take the lead again in 1981. We
will also want to consult with the West Germans, in the light of the
FRG’s strong interest in this subject and their recent successful initiative
at the General Assembly (refs C and E).

10. Trust Fund: The recent General Assembly requested the Com-
mission to study the possibility of converting the trust fund for Chilean
victims of human rights abuse to a universal trust fund, and to develop
criteria for the administration of such a fund.'® The U.S. and all Western
countries supported the Assembly resolution. Universalizing the trust
fund would be consistent with our goal of promoting even-handedness
by UN institutions and avoiding the proliferation of one-country trust
funds. Denmark will take the lead on this item at the Commission.

11. Draft Convention Against Torture: Under negotiation since
1978, a Working Group of the Commission has adopted many of the
substantive Articles of the Convention, including the difficult definition
of torture. Two significant issues remain: a) whether to include in the
convention a requirement upon parties to extradite or prosecute alleged
torturers (similar to the requirements contained in such conventions
as those designed to prevent hijacking and the taking of hostages),
and b) the implementation articles, especially the issue of whether the
Human Rights Committee of the Covenant on Civil and Political Rights
or some other entity should be charged with responsibility for imple-
mentation. The recent meeting of a Western ad hoc group at the Council
of Europe (ref D) revealed divergences of view on these matters. How-
ever, a completed torture convention would be a useful step in multilat-
eralizing yet another human rights issue and putting international

10 See footnote 5, above.
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pressure on states to stop this heinous activity. The U.S. should push
strongly for an air-tight “extradite or prosecute” provision and for use
of the Human Rights Committee (or, preferably, a Sub-Committee
chosen from among those states on the Human Rights Committee
which are parties to the Torture Convention) as an implementing body.
While the U.S. need not be in the forefront of these negotiations, we
should ensure that any resulting convention is meaningful and does
not, by implication or otherwise, weaken the “extradite or prosecute”
obligation in other conventions.

12. Sakharov/Soviet Dissidents: The Commission discussed the
question of Andrei Sakharov at length during its 1980 session but
deferred further action until 1981, agreeing to accord it priority consid-
eration.'’ We should urge the Commission to take a definite stand this
year, perhaps in the form of a resolution deploring the practice of
punishing, by internal exile or other means, the expression of peaceful
dissent in the USSR. The resolution could cite Sakharov and perhaps
other Soviet dissidents by name in a preambular paragraph, and might
refer to Commission Resolution 23 (XXXVI) affirming the right of all
individuals and organs of society to promote human rights. Alterna-
tively, or in addition, the Commission might send a telegram to the
Soviet Government protesting Sakharov’s prolonged arbitrary depriva-
tion of liberty and calling upon the authorities to release him. Such a
telegram could include a similar expression of concern for other named
dissidents subjected to arbitrary imprisonment or exile. Our Western
allies will support strong action by the Commission. Success, however,
will require a major lobbying effort with selected Third World delega-
tions and probably approaches in their capitals.

13. Regional and Country Issues (Public Agenda Items):

—Middle East: We can expect to see the traditional attacks against
Israel, with particular regard to human rights practices in the occupied
territories, and a spate of unbalanced condemnatory resolutions.
Ambassador Barromi, Israeli Perm Rep in Geneva, believes Arab dele-
gations may raise the issue of the deportation of the West Bank mayors.

—Afghanistan: The Commission last year adopted (27-8-6) a reso-
lution (3 (XXXVI)) condemning Soviet military aggression against
Afghanistan. Pakistan took the lead on this issue, and we would recom-
mend following Pakistan’s lead again this year.

—Bolivia: In a U.S. and Western supported resolution, the 35th
UNGA requested the Commission to review the human rights situation
in Bolivia and to accept the Bolivian Government’s invitation to conduct

11 See footnote 3, above.
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an onsite investigation.'” The Commission will also have before it an
analysis of the human rights situation prepared by a special rapporteur
of the Sub-Commission, pursuant to Sub-Commission Resolution 23
(XXXIII). We should support efforts to conduct a frank and thorough
discussion of human rights abuses in Bolivia since the July, 1980 coup.'?
We should also strongly support an onsite visit by the Commission,
perhaps by a 3-to-5 member working group, as a concrete means
of further strengthening international human rights fact-finding
machinery.

—LEl Salvador: The General Assembly adopted an unbalanced reso-
lution sharply criticizing the Salvadorean Government and calling
upon the Commission to examine the human rights situation at the
forthcoming session.* As most Western countries abstained or voted
in favor of the resolution at the GA, we can expect difficulties in
achieving a balanced approach by the Commission. Success will be
conditioned to an important degree by developments within El Salva-
dor itself.

—Chile: We would expect the Commission to follow established
lines, i.e., to adopt a resolution endorsing the report of Special Rappor-
teur Dieye (Senegal), criticizing continuing human rights violations,
and extending the Rapporteur’s mandate for another year. Western
countries have traditionally supported such resolutions and are likely
to do so again at the 1981 Commission session. In the absence of
significant improvements within Chile, it is difficult to justify discontin-
uation of the Special Rapporteur’s mandate. We should be prepared
to remain with other Western countries on this issue, accompanying
our vote with an appropriate explanation as in the past.

—Kampuchea: We have supported previous Assembly and Com-
mission resolutions on human rights violations in Kampuchea and
should do so again this year. The Commission will have before it a
Sub-Commission Resolution (24 (XXXIII)) recommending, inter alia,
that the Commission “consider inviting the Secretary-General to desig-
nate a Special Representative to assist in restoring full respect for hu-
man rights and fundamental freedoms as speedily as possible in
Kampuchea”.

14. Country and Regional Issues (Confidential 1503 Cases): The
Sub-Commission referred to the Commission complaints against the
following thirteen countries: Afghanistan, Ethiopia, German Demo-
cratic Republic, Haiti, Japan, Paraguay, Uruguay, Argentina, Chile, El

12 See footnote 5, above.
13 Reference is to General Luis Garcia Meza Tejada’s seizure of power in Bolivia.
14 See footnote 5, above.
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Salvador, Guatemala, Mozambique, and the Republic of Korea. Infor-
mation concerning these cases is contained in document E/CN.4/
R.66,'° copies of which were forwarded to the Department (IO and
HA) on November 3, 1980. The Commission also decided last year to
keep several additional country situations on its confidential agenda
on the basis of earlier complaints forwarded by the Sub-Commission.
A five-member Working Group of Commission members (Netherlands,
Panama, Zambia, Cyprus, Yugoslavia) will review all of these cases at
a one-week pre-sessional meeting beginning January 26.'® The most
noteworthy feature of this year’s list is the inclusion for the first time
of a Warsaw Pact country; the Sub-Commission elevated complaints
against the GDR concerning denial of the right to emigrate, imprison-
ment for attempted emigration, and problems concerning family
reunification.

Helman

15 Not found.

16 In telegram 1324 from Geneva, February 10, USUN summarized the UNHRC
Working Group on Confidential 1503 Procedures report. (Department of State, Central
Foreign Policy File, D810064-0720)

40. Memorandum for the Files!

Washington, January 23, 1981

SUBJECT

Secretary’s Meeting with Chairman Zablocki and Ranking Member Broomfield,
January 23, 1981, 2:30 p.m., Secretary’s Office

Secretary Haig met today with the leaders of the House Foreign
Relations Committee—Chairman Zablocki and Congressman Broom-
field. Also present at the meeting were Richard Fairbanks (H), Bill
Clark (D), Mike Rashish (E).

[Omitted here are discussions not related to human rights.]

1 Source: Library of Congress, Manuscript Division, Alexander Haig Papers, Depart-
ment of State, Day File, January 23, 1981. Limited Official Use. Drafted by Fairbanks.
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Broomfield said that a new balance on human rights as a compo-
nent of our foreign policy was needed and he and the Secretary agreed
that the concern of international terrorism would rise in importance
and human rights would recede soon. With regard to the organization
of human rights within the State Department, the Secretary asked for
the Congressmen’s assistance in getting rid of a separate office for that
problem and returning it to the various bureaus. Zablocki said that he
was sympathetic but that he had already lost an earlier attempt to
do away with a subcommittee targeted to that concern in his own
committee.

[Omitted here are discussions not related to human rights.]

41. Telegram From the Department of State to the United States
Mission to the United Nations at Geneva'

Washington, January 31, 1981, 1927Z

25604. Subject: UN Human Rights Commission: Latin America.

1. (C—Entire text.)

2. As usual at recent HRC sessions, several Latin American coun-
tries will be considered in public and private meetings. Thus Bolivia,
Chile, El Salvador and Guatemala are scheduled for public discussion,
and all four of these countries plus Argentina, Haiti, Paraguay and
Uruguay are scheduled for consideration under the HRC’s confidential
procedures. Furthermore, the report and future role of the HRC’s Work-
ing Group on Missing and Disappeared Persons, which is of particular
interest to Argentina, will be considered.? Of course countries in other
parts of the world will also be considered, but this cable concerns
especially Latin America.

3. In general terms USDel should not take the lead on these Latin
American items, but should coordinate closely with WEO group with
the expectation of following the WEO consensus. We want to avoid
seeming to pick out Latin America for special opprobrium in view of
serious human rights situations in other parts of the world. Often

! Source: Department of State, Central Foreign Policy File, D810047-0096. Confiden-
tial; Immediate. Drafted by Shaft; cleared in ARA and HA; approved by Newlin. Sent
priority for information to all American Republic diplomatic posts. Sent for information
to USUN New York.

2 See Document 47.
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human rights abuses in the countries listed in para 2 are on a lesser
scale than abuses in countries whose situations are not scheduled for
individual consideration or have not received the same level of atten-
tion as some Latin American countries. On the other hand, we do not
anticipate trying to oppose such concern as other WEO members have
about Latin American issues (except in case of El Salvador).

4. Department is preparing detailed U.S. position on consideration
of each of these countries under HRC procedures. Bolivia may be
somewhat of an exception to general rule in that we might want to
take a forward position in support of Andean countries, though proce-
durally disposition of the Bolivian case may be simple, since all the
HRC need do is accept Bolivia’s invitation to send a delegation to visit
that country.

5.If progress on any constructive initiative appears stalled because
of WEO reluctance to take lead, USDel should seek further instruction.

Haig

42. Action Memorandum From the Assistant Secretary of State
for International Organization Affairs (Abrams), the Acting
Assistant Secretary of State for Inter-American Affairs
(Bushnell), and the Assistant Secretary of State for European
and Eurasian Affairs (Vest) to Secretary of State Haig'

Washington, February 18, 1981

SUBJECT

UN Human Rights Commission Vote on Disappeared Persons

SUMMARY: We may face an early test of US human rights policy
this week when the UN Human Rights Commission (UNHRC) in
Geneva takes up whether the Working Group on “Disappeared Per-
sons”—which has spent most of its time on Argentina—should proceed
in public or confidentially. There is a good chance now that the issue

! Source: Department of State, Assistant Secretary Files—Elliott Abrams Subject and
CHRON Files, 1981-1987, Lot 89D184, Commission on Human Rights Geneva—Feb.
1981. Confidential. Drafted by Vogelgesang. In the upper right-hand margin, Kelly wrote:
“2/18 JHK—The Secretary chose to make the decision himself and chose Option 3. Sec-
Pres not forwarded. IO doing cable. JK.”
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will be decided by consensus.? If it is not—and the vote could come
as early as February 19—you may wish to refer this policy decision to
the President because our vote could signal an important shift in US
diplomacy.

ANALYSIS OF ISSUES

The attached Action Memorandum to the President summarizes
the background and available options. The Department divides on this
issue as follows:

—IO and Ambassador Kirkpatrick favor supporting Argentina’s
preference for confidential procedures in the Working Group. They
argue that we should (1) break with Carter human rights policy,
(2) expedite improved relations with Argentina, and (3) shift focus to
totalitarian regimes from authoritarian governments.

—ARA and EUR favor the West European resolution® for continu-
ing public procedures. They argue that support for Argentina* on this
issue runs counter to expressed Administration objectives vis-a-vis the
USSR, our major NATO Allies, and Latin America. Most specifically,
a pro-West European vote will bolster Allied support for US concerns
in El Salvador, avoid isolating us in a losing vote with the Soviet bloc
and against the free world, and build on a UN process that could put
greater focus on Soviet abuses.

RECOMMENDATION
That you sign the attached Action Memorandum to the President.”

2 In telegram 2022 from Geneva, February 26, USUN reported that the UNHRC had
adopted a consensus resolution extending the term of the working group. (Department
of State, Central Foreign Policy File, D810091-0551)

3 In telegram 1335 from Geneva, February 10, USUN transmitted the text of a French
proposal related to the working group. (Department of State, Central Foreign Policy
File, D810064-0740)

41In telegram 41957 to Geneva, February 19, the Department reiterated its position
in support of Argentina in the absence of a consensus, but reported that a compromise
between France and Argentina was possible. (Department of State, Central Foreign Policy
File, D810077-0276)

5 There is no indication of approval or disapproval of the recommendation. See
footnote 1, above. The latest information from the U.S. Mission in Geneva is that France
and Argentina are more than likely to compromise on a consensus resolution. In the
event this does not occur, however, this paper gives you contingency choices. [Footnote
is in the original.]
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Attachment

Memorandum From Secretary of State Haig to
President Reagan®

Washington, undated

SUBJECT
UN Vote on Disappeared Persons

We may face an early test of US human rights policy this week
when the UN Human Rights Commission (UNHRC) takes up how the
Working Group on “Disappeared Persons”—which spends most of its
time on Argentina—should proceed.

Argentina, supported primarily by the USSR and its allies, wants
US support for putting the Working Group under confidential proce-
dures. Our West European allies all support the present public proceed-
ings. Although our delegation worked actively with the West Europe-
ans last year to focus attention on disappearances in Argentina, it has
adopted a lower profile this year—thus already improving relations with
Argentina and signalling a shift in US human rights policy.

At issue now is whether to vote for or against Argentina on this
question and thus indicate a sharper change of direction for this Adminis-
tration’s human rights policy, with implications for our relations with
West Europeans, including their reaction to our position in El Salvador.
The options—if no compromise is possible and the issue comes to a
vote—are:

OPTION 1: US abstain, with explanation that our policy is under
review.

Pro:

—Avoids early clash with allies on human rights

—Defers decision until we complete full interagency review of US
human rights policy

—Gives us time to seek support for possible change in US policy

Con:

—Misses opportunity to expedite improved US-Argentine relations
—Hurts campaign against international terrorism
—Does not make clear break with Carter policy

¢ Confidential.
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OPTION 2: US vote for French resolution
Pro:

—Helps build West European support for our concerns in El Salva-
dor and elsewhere in Central America

—Avoids clash with key allies on the eve of visits by the French
Foreign Minister and UK Prime Minister”

—Protects US from charge of “abandoning” human rights

—Wins allied praise for US leadership since key West Europeans
(especially FRG Chancellor Schmidt) believe we serve shared Western
security interests vis-a-vis the USSR by addressing underlying prob-
lems in developing nations that open the door to Soviet aggression

Con:

—Misses opportunity for more definite step to improve relations
with Argentina

—Signals continuation of Carter human rights policy, even though
in lower key

—Puts more emphasis on criticism of a Western nation, while no
UNHRC working groups direct most of their efforts to totalitarian
countries (though other UN and CSCE procedures do spotlight
Soviet abuses)

OPTION 3: US support Argentina
Pro:

—Signals more strongly Administration’s desire to launch early
improvement in US-Argentine relations and wean Argentina away
from Soviets

—Breaks dramatically with Carter human rights policy

—Criticizes UNHRC concentration on violations discoverable only
because societies in question are partly open, while in closed societies
(such as USSR) evidence of violations is harder to obtain

—Criticizes concentration on a form of human rights violation
more often found in Latin America, while Soviet violations (e.g., use
of insane asylums or labor camps) often go unstudied by UNHRC

Con:

—Aligns us in a losing vote with the Soviet bloc and against most
free worl§ nations, without gaining much from Argentina which does
not expect US support on this issue

—Undercuts UNHRC process that could focus even more attention
on Soviet violations (voting against public procedures this time will
weaken our case when we seek public inquiry of Soviet oppression)

—May harm US relations with democratic forces in Latin America
and elsewhere in the Third World

7 According to the President’s Daily Diary, Reagan met with the French Minister
of Foreign Affairs Frangois-Poncet on February 25 and with Thatcher on February 26
and 27. (Reagan Library, President’s Daily Diary)
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—Plays into Soviet hands by suggesting to our West European
allies and others that we use human rights primarily as a Cold War
gimmick and that we are not really interested in the grievances of those
in non-Communist countries

—Leads to highly unfavorable press/media comment in US and
elsewhere and fpossible US Congressional backlash

—Ignores fact that we use other UN mechanisms and the CSCE
to spotlight Soviet and East European violations

Decision

OPTION 1: US abstain, with explanation that our policy is under
review.®

OPTION 2: US vote for French resolution, backed by all West
European allies’

OPTION 3: US support Argentina, backed by USSR, Cuba, etc.
(Recommended by Ambassador Kirkpatrick)!®

8 There is no indication of approval or disapproval of the decision.
9 There is no indication of approval or disapproval of the decision.

19 Haig initialed the approve option for Reagan. In a March 16 briefing memorandum
to Haig regarding the visit of Argentine President-designate Viola, Bushnell wrote: “As
we move to improve relations (including lobbying with the Congress for removal or
modification of legislative restrictions), Viola should be made aware of the importance of
further progress of human rights.” Haig circled part of the underlined phrase (italicized
here) and, in the right-hand margin next to the sentence, wrote: “Never! You are wrong,
wrong, wrong.” On the proposed schedule for Viola’s visit to the United States, in the
right-hand margin next to a tab entitled “Human Rights in Argentina,” Haig wrote,
“Bull, leave him alone!” (Library of Congress, Manuscript Division, Alexander Haig
Papers, Department of State, Day File, March 16, 1981)
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43. Action Memorandum From the Acting Assistant Secretary of
State for Human Rights and Humanitarian Affairs (Palmer)
to Secretary of State Haig'

Washington, undated

SUBJECT

Solicitation of Ambassadors” Views on Annual Country Reports on Human
Rights Practices

SUMMARY: Dr. Lefever has proposed, and all concerned Bureaus
have agreed, to canvass our Ambassadors’ views on the annual human
rights reports exercise. We recommend that you authorize the
attached cable.

ANALYSIS OF ISSUES

The Administration needs systematically to evaluate how the
Congressionally-mandated human rights reports affect our bilateral
relations and other national interests. We expect a renewed effort by
certain Senators, and perhaps Members of the House, to rescind the
requirement for the reports. A logical first step is to solicit the views
of our Ambassadors on this annual requirement.

The Embassies” analyses will also provide us with useful back-
ground information for the hearings on the 1980 reports, expected next
month, by Congressman Bonker’s Subcommittee on Human Rights
and International Organizations.?

Since the results of this survey may be politically sensitive in the
United States, we would make an effort to keep its results confidential.
If they should be leaked to the press, we believe this would not cause
any serious embarrassment to the State Department or to the govern-
ments surveyed. In fact, such publicity might promote a more thought-
ful understanding of the role of human rights in foreign policy.

RECOMMENDATION
That you authorize the dispatch of the attached telegram.’

1 Source: Department of State, Assistant Secretary Files—Elliott Abrams Subject and
CHRON Files, 1981-1987, Lot 89D184, Human Rights—General. Confidential. Drafted
by Palmer on February 20. A stamped notation on the memorandum indicates that Haig
saw it.

2 On February 23 Haig wrote in the left-hand margin, “Good AH.” See Document 45.

5 Transmitted as telegram 45423 to all diplomatic posts, February 23. (Department
of State, Central Foreign Policy File, D810085-0265)
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Attachment

Draft Telegram From the Department of State to All
Diplomatic Posts*

Washington, undated

SUBJECT
Annual Human Rights Reports

1. (LOU) Since 1977 the Department has compiled, with consider-
able assistance from the field, an annual volume, Country Reports on
Human Rights Practices, reporting practices during the previous year.
The Congress mandated these reports to assist it in the determination
of economic and security assistance.

2. (C) To assist the Department in evaluating this annual exercise,
I would welcome your candid assessment, including but not restricted
to the considerations noted herebelow. Do not solicit comments outside
of your Country Team.

A. How have host government, media and any other important
elements reacted to the 1980 report? If you have already reported some
reaction, cite reference.

B. What have been the beneficial and/or negative effects, if any,
of the 1980 and previous reports in our relations with the host govern-
ment? If you think that the reports have affected bilateral governmental
relations indicate how and why.

C. How have the reports been received by influential non-govern-
mental individuals or groups in the country?

D. Has there been any perceptible effect of the reports on the nature
and number of human rights violations by the host government or on
violations of the integrity of person by non-government groups in
the country?

E. On balance, what effect if any have the reports had on our
national interests vis-a-vis your country and region?

3. (C) Please be specific in your response. We shall make every effort
to maintain the confidentiality of your assessments. If any significant
dissenting opinions emerge within your Country Team, they should
be included in your report.”

4 Confidential; Priority; Exdis. Drafted by LeFever, Palmer, and the HA Staff; cleared
in AF/I, EA, NEA, S/P, ARA, EUR, IO, H, PM, S/S, AID, P, and L; approved by Haig.

5 See Document 50.
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4. (LOU) Your assessment, captioned Stadis and Exdis, is requested
within six working days of receipt of this instruction.

44. Summary Memorandum of Conversation'

Washington, February 24, 1981

PARTICIPANTS

Mr. David Carliner—Chairman, Washington International Human Rights Law
Group

Ms. Amy Young-Anawaty—Executive Director, Washington International
Human Rights Law Group

Mr. Michael Posner—Executive Director, Lawyers Committee for International
Human Rights

Rev. Robert Drinan—former U.S. Congressman (Mass.): Georgetown University

Mr. Ari Neier—Helsinki Watch Committee; American Civil Liberties Union

Professor Lou Henkin—Columbia University Law School

State Department

The Deputy Secretary, Judge Clark

Acting Assistant Secretary for Human Rights and Humanitarian Affairs
Stephen Palmer

Mr. Hugh Simon, notetaker

SUBJECT

Appointment of Dr. Ernest K. Lefever as Assistant Secretary for Human Rights and
Humanitarian Affairs

Judge Clark welcomed the visitors, saying that the Secretary, busy
with items such as El Salvador, had asked him to receive them. He
observed that Justice Frank C. Newman of the California Supreme
Court is a mutual acquaintance of several of the visitors and himself.

Professor Henkin began by speaking “for a unanimous human
rights community.” He had hoped for a chance to talk before Dr.
Lefever’s appointment was announced. The appointment is “a serious
mistake” and has drawn more criticism than any other by the Adminis-
tration.> Opposition to his appointment is in “no sense partisan.” Pro-

1 Source: Department of State, Files of the Deputy Secretary of State—William P.
Clark, 1981-1982, Lot 82D127, Memoranda of Conversation. Unclassified. Drafted by
Simon on March 2 and approved by Palmer and Clark on March 11. The meeting took
place at the Department of State.

2 Details are available in Daniel Southerland, “Taking the Thunder out of US Stance
on Human Rights,” The Christian Science Monitor, February 4, 1981, p. 1.
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fessor Henkin asserted that Dr. Lefever does not understand human
rights, is not committed to a human rights policy, and is not the man
for the job.

In reply to Judge Clark’s request to characterize the job, Professor
Henkin said that the job is to ensure that human rights remains an
important element in foreign policy and to enforce the human rights-
related statutes enacted by the Congress. He added that the appoint-
ment suggests the Administration wants to repeal that legislation, and
wondered aloud why Dr. Lefever wants the job, as he “seems to find
human rights particularly distasteful in foreign policy.” Professor Hen-
kin opined that Dr. Lefever’s views on Africa will make life very
difficult for the African Bureau in the Department.?

Mr. Neier, speaking for the Helsinki Watch, observed that Dr.
Lefever is on record against allowing the internal practices of states,
including the Soviet Union, to be a subject of U.S. foreign policy atten-
tion. To allow trade decisions with communist countries to be based
only on economic considerations, and our foreign policy only on a
communist state’s external policies, would be a “radical shift in U.S.
foreign policy as it has been since World War II” and is in conflict with
positions taken by other Administration officials.

Judge Clark said that the President and Secretary are on record as
committed to human rights. He was not aware of Dr. Lefever’s detailed
views in the past. Judge Clark reminded his visitors that he had told
the Senators during his confirmation hearings that he would not be in
a policy-making position, but rather in a role of carrying out Adminis-
tration policy.* Dr. Lefever, too, would perform such a role.

Father Drinan asserted that a man cannot be expected to implement
a policy he opposes. There is great concern on this point in the Church,
Congress, and in human rights organizations, especially in Latin Amer-
ica. How can such a person carry out the human rights laws?

Mr. Palmer stated that Dr. Lefever “has made clear to those of us
on his staff that the law is to be observed scrupulously.”

Mr. Carliner said that he was reassured by Mr. Palmer’s statement,
but focused on Dr. Lefever’s preference for quiet diplomacy. Some-
times, Mr. Carliner said, one must use public methods. It is unnecessar-
ily limiting to exclude in advance the use of public diplomacy. Perhaps
Dr. Lefever will change his previous attitudes, as is frequently done
by officials after assuming office. Recalling Judge Clark’s mentioning
that Dr. Lefever would be in a policy implementing position, Mr.

3 Ibid.
4 Clark’s confirmation hearings are summarized in Judith Miller, “Senators Give
Clark Angry Advice, But Still Consent,” New York Times, February 8, 1981, p. A3.
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Carliner asked for “some assurance as to how the human rights man-
date will be carried out.” He pointed out an apparent contradiction
between the recent strong U.S. stand against terrorism and the loosen-
ing of human rights sanctions against Chile in the face of Chile’s contin-
uing failure to cooperate against terrorism.

Judge Clark observed that “the effectiveness of sanctions must be
questioned when they do not show results over a considerable period
of time.” Whether the human rights of many more people are affected
by the sanctions must also be weighed. “This is a value judgment we
are making in many countries.”

In El Salvador, he said, rather than making the government the
target of human rights concern, we are addressing the government
because it has jurisdiction over a particular incident—in this case, the
slaying of the nuns.” He said that President Duarte has been encouraged
by us to continue the investigation using U.S. experts.

Judge Clark reminded the visitors that Secretary Haig has said he
expects every bureau and individual to be cognizant of human and
personal rights, and not only those in our own situations. Human rights
is a very personal thing which cuts across every level and is not a
concern which one bureau should claim as its own. He related that at
one time his mother, who speaks Spanish, had noticed that a high
percentage of Hispanics had been called up for the draft. Without
commenting publicly she went to work as a translator for the draft
board to see what she could do to remedy the situation.

Although it might be on a much quieter level than under the
previous Administration, continued Judge Clark, a large number of
appointees will be at work in many ways for the goals and concerns
involving human and personal rights. He hoped that our recent action
on Chile® doesn’t prejudice our case on anti-terrorism policy.

Mr. Neier said he understood that at the UN Human Rights Com-
mission in Geneva the United States and the Soviet Union are on the
same side on the disappearances issue in opposition to our Allies.”
This is the kind of thing which concerns us, he said.

Mr. Carliner said he wanted to emphasize the importance of contin-
uing to provide substantive and objective reports on human rights
practices to Congress. It would be conceivable that the requirement
for reports could be filled by a perfunctory issuance of language on

5 Reference is to the December 2, 1980, murders of four American nuns by the El
Savadorian National Guard.

6 See James Goodsell, “Reagan Team Breaks Ice on Chile, Saying ‘What's the Use
of Sanctions?”” Christian Science Monitor, February 23, 1981, p. 9.

7 See Document 42.
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each country, but this would disappoint many users, for whom the
reports are valuable as a U.S. government assessment. In the fields of
immigration and asylum, they serve as a basis for determining the
human rights situation in countries of origin.

Professor Henkin thanked Judge Clark for the opportunity to pre-
sent the group’s views. He suggested that Justice Newman would be
an ideal person for Assistant Secretary for Human Rights. “We have
nothing against Dr. Lefever personally but hope you will be able to
find him another job.”

After the meeting with the Deputy Secretary, Mr. Palmer extended
to the group Dr. Lefever’s invitation to meet with them that afternoon
or when mutually convenient.

45. Memorandum for the Record!

Washington, March 12, 1981

SUBJECT

Meeting of the Subcommittee on Human Rights and International Organizations
for Purposes of Evaluating the State Department’s Annual Country Reports on
Human Rights Practices

COMMITTEE MEMBERS PRESENT

Don Bonker, Chairman

Jim Leach, Ranking Republican Member
Benjamin Rosenthal

Michael Barnes (very briefly)

Mervin Dymally

The Subcommittee heard six witnesses who are as follows:

Hon. Patt Derian, former Assistant Secretary of State for Human
Rights and Humanitarian Affairs

Michael H. Posner, Executive Director, Lawyers Committee for
International Human Rights

Aryeh Neier, Member of the Board, U.S. Helsinki Watch Committee

! Source: Department of State, Subject Files, Human Rights Files, 1981, Lot 82D273,
SHUM Reports Econ. + Soc. 1981. No classification marking. Drafted by Romine on
March 13. Sent under a March 14 covering memorandum from Palmer to Lefever,
Bradford, Sarros, Tull, Bache, Simon, Carpenter, Warren, and Williams. The meeting
took place in Room 2220 of the Rayburn Building.
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Louis Henkin, Professor of Law, Columbia University

Raymond Gastil, Director, Comparative Study of Freedom, Free-
dom House

Hyman Bookbinder, Washington Representative, American Jewish
Committee

The meeting can be summarized as follows: The human rights
reports have improved steadily and are very good this year. They are
very useful to Congress, to other organs of government and to private
organizations as a primary source of information on human rights
questions, as a forthright statement of U.S. concern and interest in
human rights and as a diplomatic tool which can be used in our
relations with other governments.

This year’s reports should be a model for future efforts both in
form and substance. Chairman Bonker stressed particularly the value
of the section on “government policies relating to the fulfillment of
such vital needs as food, shelter, health care and education”, and of
the section on government attitudes toward outside investigations of
internal human rights conditions. The legislation requiring the reports
is a result of bi-partisan interest in human rights.? This fact should be
borne in mind by the new Administration.

Chairman Bonker expressed his hope and belief that human rights
matters would continue to occupy an important place in the Adminis-
tration’s foreign policy formulation. He reminded the Administration
that the defense of human rights had always been a bi-partisan matter
in Congress. Certain witnesses were less sanguine in their assessment
of the Administration’s intentions in the human rights field.

Ranking Republican Leach defended the Administration’s position
and stated that human rights is a continuing concern of the President
and his administration. A summary of the testimony of the witnes-
ses follows:

Ms. Derian began the hearing with an 18-page statement on the
background and the development of the reports.® The purposes of the
report, she stated, are to give a clear picture of the state of human
rights practices and circumstances during one calendar year for 162
countries. They are prepared as carefully and objectively as possible
and include sections on integrity of the person, fulfillment of social
and economic needs and the enjoyment of civil and political liberties.
She stressed that no comparable document is published elsewhere. The
primary use of the report, she said, is to provide members of Congress

2 References are to the Trade Act of 1974 and Section 502(b) of the Foreign Assistance
Act of 1961.

3 Not found.
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with essential information which will allow them to vote in an informed
manner on “developmental, economic and security assistance.” The
reports have also been useful in bringing the human rights situation
in various countries of the world to the attention of officers in the
Department of State. The reports also make information on the human
rights situation throughout the world available to the general public
and to the press. They are often carefully scrutinized by the leaders of
foreign countries who clearly understand that these reports are of
decisive importance to the U.S. Congress in deciding what countries
will receive the help of American taxpayers’ dollars.

In her discussion of how the reports are prepared, Ms. Derian
stressed the continuing efforts made to improve the reports and in
particular section II on government policies relating to the fulfillment
of vital social and economic needs. She concluded that the reports are
non-polemical, non-political and invaluable.

She expressed her concern that the Reagan Administration does
not appear to “grasp the nature of the human rights law” and seems
to be on the way to downgrade human rights by concentrating on
international terrorism. She believed that the reports should be
improved, not discontinued and she urged the subcommittee to con-
tinue its practice of holding frequent meetings on human rights condi-
tions which will keep the Congress and the public current on the subject
and give the new Administration a forum for expressing its views.

Chairman Bonker thanked Ms. Derian for her testimony and stated
that the reports are useful in describing not only political but economic
and social conditions. He said he is fully committed to the continuation
of the reports and said that the Reagan Administration must under-
stand that the reports, which are a cooperative effort between the
Executive and Congress, will be continued.

Ranking Member Leach stated that he wished to recall that human
rights were not discovered by the previous administration and that
the Reagan Administration strongly supports the human rights pro-
gram. He added that this is true even though he has “personal doubts”
about some persons chosen to lead this effort. He questioned whether
the reports should be prepared and published by the U.S. Govern-
ment. He would prefer a study being done by an organization such
as Freedom House. He stressed that questions of relativity arise in
discussing human rights and that there may be a danger of placing
too much emphasis on human rights in relation to other foreign policy
considerations.

He recalled that the previous administration had not always given
straightforward answers about the human rights situation. For instance,
the administration had denied that the Laotians had used chemical
weapons in putting down a tribal revolt in that country. He stated that
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an assistant secretary had claimed no knowledge of such use, although
it was common knowledge that the Laotians had used chemical weap-
ons.* Ms. Derian expressed her astonishment that an assistant secretary
had said this.

She reiterated her hope that human rights should not be down-
graded and that we not help people to oppress others. Congressman
Leach replied the question is how best to carry out such a policy—
whether one wears human rights on one’s sleeve or whether one quietly
pursues one’s objectives. He added, however, that he would not advise
the present administration to wear anti-human rights on its sleeve. Ms.
Derian replied that she hoped legislation would be maintained and
that she was heartened by Congressman Leach’s comments. Chairman
Bonker stated that the policy which has been formulated in the subcom-
mittee has been bi-partisan and that this should be clearly understood.
He then asked two questions: Whether the reports prepared on friendly
countries were disruptive to our relations and how reports are prepared
on countries with which we have no relations.

Ms. Derian stated that the first reports were sometimes disruptive
to our relation with certain countries. Some such as Brazil gave up aid
from the U.S.5 Since then (1977) not much strong reaction has occurred
and no countries have broken diplomatic relations with us.

As for countries with which the U.S. has no relations, and where
we have no representation reports are prepared from such sources as
may be available. On countries such as Albania reports are shorter
since there is less information. On others such as North Korea on which
there is abundant public information reports are longer.

Michael Posner stated that his committee monitors the administra-
tion of the U.S. human rights policy and prepares critiques of the
reports. The value of the reports, he stated, is that they show that
Congress has made it U.S. policy to promote human rights throughout
the world. Secretary Haig, he said, supports this policy. The annual
reports have many new uses. In particular, their information on the
situation in Eastern Europe should be a great aid to consular officers
and to the INS in determining the validity of claims for refugee status
or asylum.

4In telegram 109424 to Vientiane, April 25, 1980, the Department reported that
Under Secretary of State for International Security Affairs Nimetz had testified that the
United States was “not in a position either to confirm or disprove conclusively reports
of the use of chemical weapons in remote areas where the United States Government
has no presence.” (Department of State, Central Foreign Policy File, D800206-0003)

5 Regarding the cessation of aid to Brazil, telegrams dated March 5, 1977, which
are scheduled for publication in Foreign Relations, 1977-1980, vol. XXIV, South America;
Latin America Region.
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While the reports have vastly improved in five years, he believed
they are selective on certain issues and that they understate the situation
in many countries such as in Syria or the USSR. He asserted that the
situation of the Jews in the USSR was underreported. The reports
should be maintained, including the economic and social section, and
their accuracy and objectivity improved. One officer should be assigned
primary responsibility for the reports and given special training in
preparing them. He opposed discontinuing the reports by the State
Department, but said other agencies could supplement them.

Aryeh Neier stated that his committee monitors governmental prac-
tice with respect to the human rights sections of the Helsinki Accords.
In this connection he stated that the reports on Eastern European coun-
tries are invaluable because they disseminate information on non-com-
pliance of those governments with the human rights provisions of the
Helsinki Agreements. The dissemination of these reports by the U.S.
government affords a great measure of protection to many people in
Eastern Europe. Their discontinuation would be a great blow to these
people. He stated that he would like to see a wider use of names of
persons persecuted by their governments in the reports. He felt this
would afford individuals greater protection from persecution.

Louis Henkin urged Congress to maintain legislation on the reports.
The reports, he stated, are a matter of controversy not so much between
political parties as between branches of government. The executive
branch does not support public reports with the same degree of enthusi-
asm as Congress. The executive branch does not like public diplomacy
as characterized by the reports. Nevertheless, the reports have helped
us in countries such as South Africa and have given us a tool to use
against the USSR. They are widely recognized as helpful in the promo-
tion of human rights.

He stated that the compilation of the reports is not an intervention
in the internal affairs of other countries as is often claimed. It is not
unlawful to criticize other countries and any country in the world may
determine its policies in any way it chooses including the preparation
of public reports on other countries. The reports serve needs other
than congressional ones. They can aid the Attorney General in making
determinations as to who should be deported. They are extremely
useful to bodies and groups interested in human rights. They are invalu-
able to scholars and students. While the reports are not perfect and
should be improved, he expressed the hope that Congress will insist
that the reports be continued.

Raymond Gastil stated that the reports have steadily improved in
completeness and objectivity and are a major source of information to
the Congress and to human rights organizations. They have certain
weaknesses which should be corrected. Some reports tend to “white
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wash” the countries concerned. No one would ever be aware of the
hostility of the French government to the press by reading the human
rights report, he said. Some reports are distorted. Government oppres-
sion and denial of civil and political rights often are justified in terms
of the need to press forward with economic development. Nevertheless,
he feels the reports send a message to the world that the U.S. is inter-
ested in human rights everywhere. That alone is invaluable.

Hyman Bookbinder stated that the United Nations organization is
guilty of selective morality® and this is one compelling reason for the
United States to continue the publication of these reports. Preparation
should not be delegated to private organizations that do not have the
resources which can in any way compare to those of the United States.
He complained, however, that even the U.S. reports give some indica-
tion of selective morality when they devote 19 pages of commentary
to Israel whereas only 15 are given to the Soviet Union.

Mr. Bookbinder expressed his regret at the downgrading of human
rights by some members of the Administration. He stated that Ms.
Derian’s replacement in the Bureau of Human Rights and Humanitar-
ian Affairs had made clear that all references to human rights should
be removed from statutes dealing with aid and relations with other
countries.

¢ Reference is to UN Human Rights Commission.

46. Paper Prepared in the Department of State!

Washington, March 14, 1981

HUMAN RIGHTS AND U.S. FOREIGN POLICY

This Administration is determined to pursue a vigorous and
humane foreign policy designed to protect the integrity and independ-
ence of the United States and that of its allies. At the same time, we

! Source: Department of State, Assistant Secretary Files—Elliott Abrams Subject and
CHRON Files, 1981-1987, Lot 89D184, Human Rights—General. Limited Official Use.
Drafted by Lefever. A March 14 covering memorandum from Lefever to all HA Officers
reads: “The attached statement is intended for your guidance. It has been cleared by
the Secretary of State and is for internal use only.”
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will seek to develop a world community that respects diversity and
fosters peaceful relations among states. In making our decisions, we will
take into account their impact on freedom, dignity, and human rights.

Indeed, it is our intention to broaden and deepen the concept of
human rights which too often has been limited to a narrow range of
specific violations by governments against their own people. Assaults
on the integrity of the person, such as torture, prolonged imprisonment
without due process, exile under brutal conditions, and the denial of
emigration are always reprehensible. But we must also recognize that
human rights are seriously violated, and on a much larger scale, by
direct or indirect aggression, the imposition of foreign control over
other peoples, external subversion, genocide, and terrorism. Seen in
this perspective, human rights are an inescapable concern in all our
foreign policy deliberations.

Of necessity, foreign policy decisions emerge from a calculus of
competing ends, alternative means, and anticipated consequences.
These decisions always involve considerations of national security,
regional stability and the freedom and independence of peoples. We
are determined to pursue these ends with the least possible political
and human cost.

In recent years, there has been a lively debate on how best to
integrate human rights considerations into our pursuit of national secu-
rity and international order. There are four specific ways the U.S.
Government, with the support of the American people, can advance
the cause of freedom and dignity:

1. Perhaps the most significant contribution the United States can
make is to remain an example of a society which strives successfully
to guarantee the full range of human rights for all our citizens. Since
the founding of our republic, America has been regarded by peoples
the world over as an example to be emulated.

2. We must stand by our allies and friends when their survival as
independent states is jeopardized by external military pressures or
political subversion. It would be tragic if, in the name of human rights,
we were to refuse vital assistance to an ally in grave danger and thus
open the way for a successor regime that would abolish virtually all
human rights. We must be willing to help endangered allies in all
appropriate ways.

3. We believe that quiet diplomacy, rather than public scolding or
threats, is a more effective way to encourage greater respect for human
rights by allied and friendly governments.

4. In the face of gross violations of human rights—genocide, aggres-
sion, external subversion, or terrorism—by any government, it is
entirely appropriate for the United States to engage in public condem-
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nation. In the recent past and at present such gross violations are largely
confined to adversary states, notably the Soviet Union. Most communist
regimes brutalize their own people, and some of them are engaged in
exporting their repressive systems by subversion and terrorism. Thus,
they are not only gross violators of human rights, but they threaten
the peace as well. Moscow’s conquest of Afghanistan, Cambodia’s
genocide, the use of surrogate forces to subvert African states, and
Libya’s sponsorship of terrorism all deserve public condemnation by
the U.S. Government and by private groups.

There is a significant moral and political distinction between totali-
tarian regimes that brutally repress their own people and deny them
virtually all political and civil rights and authoritarian regimes which
permit a measure of freedom and guarantee some human rights. Viola-
tions of fundamental rights by any government, totalitarian, authoritar-
ian, or democratic are wrong, but we must respond to different situa-
tions with a measured sense of proportion.

The world rarely presents us with a choice between the perfect
and the imperfect. We are usually confronted with choosing between
two less-than-perfect courses of action. A major factor in any decision
affecting another state is the foreign policy of its government. Some of
our Third World allies who are pursuing constructive external policies
simply have not developed the civic culture that can sustain the concept
of a loyal opposition or institutions capable of guaranteeing the human
rights we Americans take for granted. We must seek to understand
these realities or we may find ourselves in self-righteous isolation in
an increasingly hostile world.

In developing a deeper and more effective approach to the role of
human rights in our foreign relations, we seek the advice and support
of the United States Congress and of the scores of private groups which
have a distinguished record of nonpartisan humanitarian service and
a genuine concern for the freedom and dignity of human beings
everywhere.

We Americans will not always agree on methods, but we are united
in our commitment to enlarging the frontiers of freedom and respect
for human rights in a dangerous world.



140 Foreign Relations, 1981-1988, Volume XLI

47. Telegram From the Mission to the United Nations to the
Department of State!

Geneva, March 18, 1981, 17327

2796. Subject: United Nations Human Rights Commission: Final
Report on the Thirty-Seventh Session

1. (C—Entire text)

2. Summary: This report summarizes the work of the Thirty-Sev-
enth Session of the Human Rights Commission. Department please
repeat as appropriate. End summary.

3. The 37th Session of the United Nations Commission of Human
Rights met in Geneva February 2 through March 13, 1981. The session
opened less than two weeks after the beginning of the Reagan adminis-
tration. The United States Representative and Principal Alternate Rep-
resentative were appointees of the new administration. Moreover, the
delegation had to cope with political and press speculation regarding
a new U.S. human rights policy. The USDel accordingly resolved nei-
ther to be defensive nor to disorient friends or foes in the HRC. Instead,
USDel launched a persistent, daily effort of private conversations with
allies, neutrals, and foes, in order to provide the background against
which to interpret U.S. positions as they emerged. Facing skepticism
(even anxiety) and puzzlement, USDel aimed gradually to win friend-
ship, understanding, shared conviction (or grudging admission, among
foes) about U.S. priorities.

4. The Commission dealt with a heavy agenda with which it was
not able to cope fully during the six weeks of the session. Although
the Commission decided at the outset upon a timetable which should
have allowed for adequate consideration of each of the items on its
thirty-item agenda, the Commission by the end of its third week started
to fall badly behind. During the fifth and sixth weeks, the Commission
resorted to extended day sessions and night sessions, but was forced
during the final week to limit debate on the large number of resolutions
put forward under agenda item 13 (human rights violations in any
part of the world) and to give only perfunctory treatment to several
remaining agenda items.

5. Since it was the Latin American group’s turn for chairmanship,
the Commission elected as its Chairman the LA group candidate,
Ambassador Calero-Rodrigues, the representative from Brazil. Calero-

1 Source: Department of State, Assistant Secretary Files—Elliott Abrams Subject
and CHRON Files, 1981-1987, Lot 89D184, Human Rights—1981 UNHRC. Confidential;
Priority. Sent for information to Madrid for USDel, CSCE, and USUN.
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Rodrigues personally presided at every meeting throughout the ses-
sion, relinquishing the chair to one of the Vice Chairmen only for a
brief period at the beginning of one meeting when he was late in
arriving. In this respect he broke with normal practice. At past sessions
the chairmen have extended opportunities to preside to each of the
three vice chairmen.

6. The following were Commission actions of special interest to
the U.S. delegation:

A. Israeli-Occupied Territories.

Following settled practice the Commission opened its substantive
debate by considering the recurring item relating to human rights in
the occupied Arab territories, including Palestine. The usual two-part
resolution was put forward. One part contained a blanket condemna-
tion of Israeli policies and practices and the other dealt with the applica-
tion of the Geneva Convention on Civilian Persons to the Occupied
Territories. This latter part of the resolution contained a provision first
put forward last year characterizing the failure to apply the Geneva
Convention as a grave threat to world peace and security. A number
of WEO delegations were intending to vote against because of this
characterization. Prior to the vote this phrase was replaced so that the
failure to apply the Geneva Convention was described as creating “a
situation fraught with danger.” With this change, the position of all
the WEO delegations except the U.S. shifted to one of support for that
part of the resolution. In the final vote, only the U.S. voted against, with
no one abstaining. In the vote on the part of the resolution containing
the broad condemnation of Israel, the U.S. was joined by Australia and
Canada in voting against, and eight abstained.

B. Measures Against Terror or Incitement to Racial or Group Hatred.

This item was placed at an early spot in the Commission timetable
as a part of an arrangement whereby the Eastern European group
agreed to split the item on self-determination, with part taken up first
in conjunction with the Palestine item, and part later in the session.
The discussion of the item on terror and group hatred centered upon
a draft resolution put forward by the Eastern European group of coun-
tries. The U.S. delegation led consultations in the WEO group looking
toward a possible resolution dealing with the problem of terrorism as
a human rights issue. Although there was general interest in the WEO
group in discussing terrorism under the agenda item, and acknowl-
edgement of its importance as a human rights issue, there was also a
decided general view that a resolution on terrorism should not be
pursued. The Eastern European draft resolution, which featured Naz-
ism and Fascism as current problems, was countered by amendments
proposed by several WEO countries designed to broaden the focus
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to all totalitarian ideologies. The amendments’ sponsors decided to
negotiate with the Eastern European sponsors, with the result that a
revised text was produced which was acceptable to all WEO delegations
except the U.S. In the final vote the revised resolution was approved
with only the U.S. abstaining, on the ground that the verbal formula-
tions in the resolution are useless because they merely paper over the
fundamental differences of the two sides.

C. Africa and Racial Discrimination.

Other subjects of special interest to Third World countries regularly
taken up early in the Commission sessions, were the four agenda
items relating to South Africa and racial discrimination. The discussions
provided the occasion for the new administration to state its views on
the problem of apartheid. The debate ended with votes on five resolu-
tions sponsored principally by the HRC’s African members. Of the five
resolutions, the United States voted against two, abstained on two, and
did not participate in the vote on the one relating to the decade against
racism. The voting pattern followed by the U.S. delegation was in line
with that followed in recent previous Commission sessions. In the cases
of the negative votes we were joined by the FRG, UK, and France. On
the resolution concerning Namibia, all of the Western Five were able
to abstain.

D. Disappearances.

The item on missing and disappeared persons, which centered
upon the issue of whether to impose the rules of confidentiality on the
Ad Hoc Working Group established by the Commission at its last
session,? featured a draft resolution by the French delegation providing
for a simple extension of the Working Group’s existing mandate. The
original French resolution went through a number of changes reflecting
the results of the long and arduous negotiations carried on privately
between the French and Argentine delegations, with the active involve-
ment of UK Representative Lord Colville, the Working Group’s Acting
Chairman and spokesman. The U.S. delegation took no part in the
debate on the item. Our position favoring a consensus decision was
expressed in the regular WEO consultations and was obviously a factor
in the willingness of France and Lord Colville to go almost the last
mile to achieve consensus. The issue at stake was the extent to which
the Working Group would be obligated to keep its proceedings confi-
dential. The compromise language is subject to varying interpretations,
and its precise effect must await the functioning of the Working Group
during the coming year under its renewed one-year mandate. The shift

2 See Document 41.
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in the U.S. position on this issue, and our efforts to achieve consensus
caused strain with our WEO allies, who favored the original French
proposal and opposed the effort to impose rules which could provide
a basis for claiming confidentiality.

E. Self-Determination.

The recurring agenda item relating to peoples’ right to self-determi-
nation was split into two parts as a result of the efforts of Pakistan to
assure that part of the item would be held over until after the comple-
tion of the Nonaligned Ministers meeting in New Delhi. The first part
was considered together with the item relating to the occupied Arab
territories and, as has been customary, resulted in a draft resolution
cosponsored principally by Arab delegations supporting Palestinan
self-determination, and condemning the Camp David Accords. This
resolution received nine negative votes, including that of the U.S. When
consideration of the item on self-determination was resumed, three
resolutions were presented dealing with Kampuchea, Afghanistan, and
Western Sahara. A fourth resolution sponsored by some radical Third
World countries once again dealt with Palestine and self-determination
together with Namibia and South Africa. There were strong votes in
favor of both the Afghanistan and Kampuchea resolutions. In voting
on the Western Sahara, the United States reacted to the strong criticism
of Morocco by voting no—and gained a warm expression of apprecia-
tion from the Moroccan delegation.

F. Human Rights in Chile.

The question of human rights in Chile has been considered at each
session of the Commission since 1974. It centered this time on a draft
resolution cosponsored once again by the leading activists on the issue,
Algeria, Cuba, Mexico, and Yugoslavia. In WEO consultations, USDel
made clear its viewpoint that the unequal treatment which had been
meted out to Chile by the Commission since 1975° should end, and
that the mandate of the Special Rapporteur should not be renewed.
This viewpoint found some sympathy within the group, particularly
on the part of the FRG and France. A further USDel argument that the
Chile case henceforth be pursued under the confidential 1503 proce-
dures did not, however, find any support in the group. In the voting
on the draft resolution, the United States signaled its change in policy
by, for the first time since the Chile issue had been considered in the
Commission or in the General Assembly, voting against. The trend in

3In telegram 44937 to Saigon, February 27, 1975, the Department transmitted the
text of a draft UNHRC resolution on Chile. (Department of State, Central Foreign Policy
File, D750072-0614)
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the Commission towards a more moderate stand on Chile was reflected
in the fact that in addition to the four negative votes, there were 17
abstentions so that only a bare majority of the Commission voted in
favor. However, much WEO support for the resolution was lost in
reaction to the narrow defeat of a series of FRG amendments designed
to bring the proposal in line with the more moderate resolution adopted
at the recent General Assembly and to eliminate the special “Chile
item” from the Commission’s agenda.

Under a separate agenda item, the Commission approved and sent
to ECOSOC a proposal to replace the Chile trust fund by a UN voluntary
fund for victims of torture. The new fund would not be country-specific.
Approval of the new fund came after the Commission defeated a series
of Soviet amendments designed to gut the proposal and/or postpone
action indefinitely.

G. Economic Human Rights.

The growing concern of the Third World countries over promotion
of economic rights as a central task of the Commission on Human
Rights was reflected in the debates on this recurring agenda item. In
order to avoid a repetition of the situation at the past several sessions
in which the West has limited itself to a defensive reaction to the
proposals of the more radical nonaligned, the French delegation early
in the session instituted and led negotiations between some WEO dele-
gations (including the U.S.) and some nonaligned delegations led by
Algeria. The French aim, as frequently explained and defended in
the daily WEO meetings, was to achieve agreement on an essentially
procedural resolution which could be adopted by consensus and which
could possibly signal the beginning of a genuine dialogue between
developed and less developed countries. The emerging product of the
negotiations gave the USDel increasing cause for concern, but France
remained determined to carry them forward and in the end did so
without U.S. participation. The resulting draft resolution was presented
to the Western group by France as a fair compromise and one which
presented an opportunity to the Western delegations which they would
ignore at their peril, if their governments were interested in future
productive relations with the nonaligned members of the Commission.
The resolution was cosponsored by a large number of nonaligned
governments but had no WEO sponsors. It was approved with only
one negative vote, that of the United States and two abstentions, the
UK and the FRG. The U.S. explained its vote by saying that the text
contained no genuine compromise of substance. We continue to believe
that a comparison with the initial Nonaligned text bears out this judg-
ment. The firm opposition of some Western delegations (e.g., Canada,
UK) to our bid for membership on the expert group established by the
resolution is a clear reflection of their annoyance at our stand.
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H. Violations of Human Rights Anywhere in the World.

This item consumed by far the largest number of meetings of the
Commission. A perhaps disproportionate part of these meetings was
devoted to the confidential part of the item under which the Commis-
sion acted pursuant to the procedures of ECOSOC Resolution 1503.
Fourteen country situations were considered in these confidential pro-
cedures. Those which occupied the bulk of the Commission’s time were
the GDR, Argentina, Bolivia, and Ethiopia. The high point was the
decision by the Commission to keep under review the human rights
situation in the GDR. The low point was the decision of the Commission
to cease consideration of the human rights situation in Ethiopia, a
decision which was made almost inevitable by the benignly favorable
last-minute report issued by the Secretary-General’s representative. In
both cases the Communist delegations went to extraordinary, time-
consuming lengths to achieve dismissal. Other highlights of the 1503
proceedings were the decision to keep the case concerning Afghanistan
under review, the dismissal (at least partly at U.S. urging) of the case
against Japan, the decision to keep the Argentina case under review,
including the disappeared persons part of that case, the refusal to move
the Bolivian case from public to private proceedings, the dismissal of
the case concerning Paraguay, the continuation of the case concerning
Uruguay, and the decision to keep the case concerning the Republic
of Korea under review. A final episode which occurred at the end of
the 1503 proceedings involved the initiative undertaken by the USSR
to reopen the GDR case as a result of the publication in the local
press of an interview given by the U.S. representative. The interview
evidenced a breach of the rule of confidentiality and led to an explana-
tion of regret by the U.S. representative. After several delegations
objected to nullifying the decision on the GDR, the USSR deleted that
portion of its proposal. However, the adopted decision deploring the
breach of confidentiality contains language which the Soviets will no
doubt cite in trying to dismiss the case against the GDR next year.

The public proceedings under this agenda item began as the Com-
mission was entering its final week. Because of the heavy workload,
the Chairman was forced to set time limits on statements, with the
result that many Western delegations were unable to say as much
about the worldwide human rights situation as they had intended. A
record number of resolutions was put forward under the public part of
the item, including two important U.S. initiatives: The draft resolution
condemning the taking of hostages and a draft decision assuring consid-
eration next year of the plight of Sakharov.* The hostages resolution,

4 Reference is to Soviet dissident Andrei Sakharov.
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which in its original conception was designed to secure a condemnation
of Iran for its taking and maltreatment of the hostages, was throughout
the session progressively modified to remove in the end any direct or
implied mention of a target country. The generalized version was easily
approved by consensus. The draft decision concerning Sakharov was
greeted by a counter resolution from Byelorussia focusing on the racial
situation in the United States and designed to force a withdrawal of
the U.S. proposal. In the end, the draft decision and the draft resolution,
together with another set of resolutions involving Jordan/Syrian
charges and counter-charges, were disposed of, over U.S. opposition,
by a procedural motion to take no decision. However, in a separate
resolution implicitly intended to cover dissidents in the USSR and
Eastern Europe, the Commission strongly reaffirmed the right to defend
human rights and deplored “all harsh and punitive treatment” of peo-
ple who exercise this right.

The issue which consumed the greatest amount of the time of the
U.S. delegation concerned El Salvador. Engaging in long discussions
within the WEO group and working closely with the Netherlands
delegation acting as leader, the USDel significantly influenced an out-
come which saw the adoption of a comparatively moderate Nether-
lands/Denmark text instead of a competing Algerian/Mexican/Yugo-
slav text. Other important decisions taken under the item which were
supported by the United States concerned the human rights situations
in Guatemala and Bolivia.

The Commission took a step toward implementing last year’s reso-
lution on mass exoduses by deciding to appoint a Special Rapporteur
to study the question of human rights and mass exoduses.

I. Religious Intolerance and Other Working Groups.

A signal achievement of the session in which the U.S. played a key
role as WEOG coordinator was the approval after twenty years of effort
of a draft declaration on religious intolerance. The result was achieved
despite of determined obstructionism by the Soviet and Byelorussian
delegations. The final product is in full conformity with positions urged
by the USDel and can be regarded as a significant new instrument for
furthering the promotion of religious freedom in the world. U.S. follow-
through at ECOSOC and the General Assembly will be essential to
ensure final adoption.® Other drafting exercises on the Draft Conven-

5In telegram 2095 from New York, June 22, USUN provided a summary of the
Economic and Social Council session, including the proposed measure on religious
intolerance. (Department of State, Central Foreign Policy File, D810292-1125) In telegram
4445 from New York, December 3, USUN reported that the UNGA had adopted the
Declaration on the Elimination of all Forms of Intolerance and of Discrimination Based
on Religion or Belief on November 25, without a vote. (Department of State, Central
Foreign Policy File, D810573-0603)
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tions Against Torture and on the Rights of the Child and a Declaration
on Minorities proceeded slowly with only the Rights of the Child
Convention making noticeable progress. Progress on the Torture Con-
vention was blocked mainly by Argentina, Brazil, and the USSR, in
that order. Argentina made it clear it did not want the negotiations to
succeed. The Netherlands and Australia played maverick roles, compli-
cating the effort to present a united Western front on the issue. In the
case of the Rights of the Child Convention, the original Polish draft
has been gradually transformed, primarily through U.S. efforts, into a
document much more in concert with Western concepts, values, and
priorities. Although Eastern Bloc obstructionism eventually prevented
consensus in the Working Group on strengthening UN human rights
machinery, the group was able to focus the discussions largely on
Western proposals to develop an intersessional role for the Commis-
sion’s bureau, and to lay the groundwork for further consideration of
this subject next year. As this working group was allotted only six
meetings, there was insufficient time to explore the limits of Eastern
flexibility on this and related issues. The proposal for a High Commis-
sioner, which was dealt with mainly outside the framework of the
Working Group, saw no progress, but we understand Senegal intends
to pursue the matter at the next General Assembly.

J. Subcommission on Discrimination and Minorities.

At the initiative of the Brazilian delegation, the Annual Report of
the Subcommission on Discrimination and Minorities was given a more
prominent than usual place in the timetable, with the result that a quite
thorough examination of the Subcommission’s role took place. The
Brazilian intention was to underscore its concern over recent tendencies
of the Subcommission to move beyond its mandate and assigned func-
tions without the authority of its parent body. While the Brazilian
critique received some sympathetic echo in the debate that took place,
the end result was only a mild resolution of concern with no restriction
at all on the Subcommission’s existing mandate. A related item con-
cerned the election of the entire Subcommission membership. Of the
26 seats open, six were available to WEO candidates. Of the seven
WEO candidates, the U.S. nominee narrowly defeated the seventh can-
didate in a runoff vote. This election outcome was the first time that
a U.S. candidacy for a post on a body in the ECOSOC structure came
so close to failing.

6. The foregoing summary of the results reached with respect to
the principal items on the agenda of the 37th Session of the Commission
features a number of specific accomplishments in line with United
States objectives. In a number of cases, the United States delegation
was in a minority position, extending in three cases to isolation. More
important than the tally sheet of resolutions adopted and votes
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recorded must be the impression made by the United States delegation
speaking for the new administration. Our daily contacts with the WEO
delegations and less systematized contacts with delegations of other
regions assured knowledge of and, we believe, a growing understand-
ing of our new approaches and the new points of emphasis. The USDel
had the principal task of continuing the traditional U.S. emphasis on
human rights, while executing smoothly a new administration’s unique
sense of strategy and tactics. The change in strategic focus by the United
States delegation consisted in advocating three main substantive points:
(1) no more double standards in the Commission; (2) human rights
exist in mediating institutions of due process and in constituencies
committed to moderation and law in making such institutions work;
and (3) the special threat to human rights institutions posed by the
new international terrorism. With respect to voting patterns, the United
States delegation maintained overall consistency with past U.S. posi-
tions; the most striking differences occurred in changed strategy and
tactics for improving the human rights situation in South and Cen-
tral America.

Helman

48. Memorandum of Conversation'

Washington, March 18, 1981

PARTICIPANTS

Robert L. Bernstein, Chairman, Helsinki Watch

Orville H. Schell, Vice-Chairman, Helsinki Watch

Aryeh Neier, Executive Committee member, Helsinki Watch
Jeri Laber, Executive Director, Helsinki Watch

Dr. Ernest Lefever, Assistant Secretary-Designate, HA
Stephen Palmer, Acting Assistant Secretary, HA

Theresa Tull, Acting Deputy Assistant Secretary, HA

Hugh Simon, HA/HR

SUBJECT
Human Rights Policy

1 Source: Department of State, Subject Files, Human Rights Files, 1981-1990, Lot
92D49, HUMAN RIGHTS Admin—Generated. No classification marking. Drafted by
Simon on March 24 and cleared by Tull and Palmer. The meeting took place at the
Department of State.
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SUMMARY

Mr. Bernstein explained that the Helsinki Watch had not taken
a position on Dr. Lefever’s nomination, but is concerned about the
perception that the new administration is less mindful of human rights
than the former. He pointed out that use of the authoritarian/totalitar-
ian dichotomy and the terrorism/human rights concept, and the failure
to condemn the attempted Spanish coup? early on were signals of
diminished interest in human rights. Mr. Schell and Mr. Neier ques-
tioned the wisdom of using quiet diplomacy with Argentina.

Dr. Lefever outlined U.S. human rights policy. He said that we
oppose torture everywhere. We will operate mainly with quiet diplo-
macy, although gross and consistent violations may require condemna-
tion in a public forum. The Soviet Union, the world’s worst violator
of human rights at home and abroad, will be condemned publicly.

In describing his intention to deepen and broaden the concept of
human rights, Dr. Lefever called for more attention to the possible
results of an intended punitive move on human rights: would human
rights conditions only worsen if the government were replaced by one
more oppressive? Other U.S. interests, such as security, are overriding
in Argentina, but improved results on human rights are expected from
quiet diplomacy there.

Mr. Bernstein asked that the U.S. try to assist the Helsinki Monitors
as we wind up the Madrid conference and offered to help in publicizing
human rights violations when it would be useful. Dr. Lefever welcomed
the critical support of NGOs and asked for patience should there be
disagreement on the means of promoting human rights. End Summary.

Mr. Bernstein explained that the Helsinki Watch had not taken a
position on Dr. Lefever’s nomination. They had called on him because
of their interest in human rights.

Dr. Lefever said he had a longstanding personal interest in human
rights. He is against torture everywhere. He might differ with some
people on methods for supporting human rights; one should not go
about bashing one’s friends for human rights violations. We should
oppose gross violations wherever they occur; sometimes this would
call for public condemnation.

This administration is committed not only to quiet diplomacy;
already it has used public fora, such as the UN. Human Rights
Commission.

2 On February 23, members of the Guardia Civil held the Spanish Parliament hostage
for 22 hours in a failed coup attempt.
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Speaking from a cleared statement, Dr. Lefever said that he could
assure the group that this administration will seek to deepen and
broaden the concept of human rights, applying the policy as equally
as possible. It is important to keep in mind that expectations of United
States omnipotence are illusory. Nevertheless, the commitment to
human rights is there, as the Secretary has said repeatedly. We will
pursue human rights in a more effective manner, quietly, but with
vigorous private arm twisting, if necessary.

Mr. Schell said that the Helsinki Watch tries not to be strident and
to be informed. He hoped that Dr. Lefever believes in human rights;
he should not head HA if he didn’t.

Dr. Lefever replied that he should not be an American if he didn’t
believe in human rights.

Mr. Schell responded that that is what we are all about. He referred
to his recent trip to Geneva and Madrid, observing that a great contrast
exists between approaches to human rights in the two cities. In Geneva,
it seemed that we had chosen to go easy on some human rights viola-
tors. Despite Max Kampelman'’s?® strong commitment to human rights,
this perception seemed to have gained currency in Madrid. Romanian
Ambassador Dactu had told him that the next session of the CSCE
conference should be held in Bucharest, saying that he could give him
all the assurances he wanted for the same access by organizations and
press that were enjoyed in Madrid. When Mr. Schell reminded Dactu
that the USG is dedicated to human rights, underlining the importance
of an improvement in the Romanian record, Dactu had replied, “You
know perfectly well your government is easing up on human rights.”

On the perceptual level, this is a problem. In Argentina, General
Viola gave the same assurances of improvement one and a half years
ago that he is giving in now to us in Washington.

Dr. Lefever said that the successes of quiet diplomacy are difficult
to communicate. Progress might well have been better in Argentina
with quiet diplomacy. We have security interests in Argentina. We
have informed Argentina and Chile that we want improvement in
relations* but that they have to help us on human rights.

Mr. Neier asked about the six thousand missing persons for whom
the Argentines refuse to be held accountable.

Mr. Bernstein pointed out that the public perception of U.S. human
rights policy has been hurt by Ambassador Kirkpatrick’s dichotomy

3U.S. Chairman to the Commission on Security and Cooperation in Europe.

4In telegram 72034 to Buenos Aires and Santiago, March 20, the Department trans-
mitted statements made by Buckley regarding human rights and security assistance to
Argentina and Chile. (Department of State, Central Foreign Policy File, D810133-0590)
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between authoritarians and totalitarian regimes,® by the Secretary’s
statements on terrorism replacing human rights,® and by the Secretary’s
failure to back democracy in Spain until it seemed certain that democ-
racy had survived the coup attempt.

Dr. Lefever replied that the Secretary had been emphasizing USG
opposition to terrorism. He had gone on to explain that terrorism was
a serious abuse of human rights. There is now an agreed statement on
human rights policy.

Normally quiet diplomacy can accomplish more with it one can
be more effective—twist arms if necessary—than in an atmosphere of
confrontation. The U.S. ambassadors with whom he has spoken say
that they prefer quiet diplomacy.

There are exceptions to the rule of quiet diplomacy, Dr. Lefever
added. If violations are gross and consistent, the situation may cry out
for condemnation in a public forum. Private groups such as the Helsinki
Watch should speak out regularly; governments are more restrained,
carrying the burden of diplomacy. When you cannot have naval maneu-
vers or arms cooperation with certain countries, it is not good for the
cause of freedom in the world.

Mr. Schell said he believed that Dr. Lefever and Helsinki Watch
views are much closer together than one might realize. We are building
up our arms, as the Soviets know well. He observed that Dr. Lefever has
a difficult problem with which to contend. The Reagan administration is
not well-known for its support of human rights. Dr. Lefever’s personal
dedication is to human rights, but Viola and Dactu don’t know it.

Dr. Lefever replied that Viola is starting to know it.

Mr. Schell stated that this office (HA) is the protector of human
rights. Dr. Lefever must make clear that he is dedicated to human rights.

Ms. Laber observed that the concept of HA in the previous adminis-
tration was that it should be the conscience of the State Department.

Dr. Lefever said that this had been discussed. Deepening the con-
cept of human rights is important. People tend to use a two dimensional
concept of human rights. Speaking hypothetically, he said that if bad
things are happening, if four nuns are killed for example,7 and we
react against the government, thereby paving the way for a regime
which kills 400 nuns, what of our first reaction then? We must consider
what may happen later. Abuses cannot be ignored, but we must weigh
the alternatives. Would more repression result?

5See Document 46.
¢ See Document 40.
7 See footnote 5, Document 44.
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The human rights component was present in all State Department
decisions, even before HA existed, and will continue to be. It is present
because of the sensitivity of individual officers. We are not going to
let up on human rights now but are going to implement our continuing
concern in a more effective way.

Mr. Neier pointed out that bringing along the West Europeans had
been a tremendous accomplishment during the implementation review
phase in Madrid.® Human rights treatment in Madrid differed consider-
ably from that in Belgrade, when our allies were put off by our human
rights concerns.” Now the West Europeans are out in front on human
rights. In Geneva, even the French took the lead on the Working Group
on Disappearances. What have we accomplished in voting against our
friends and allies in Europe?'®

Dr. Lefever attributed some of the problems to the haste with which
preparations had to be made for the meeting. The dispute concerning
the Working Group on Disappearances involved its confidentiality.
This government had decided at high levels to move on that track.
Men may differ on this point. Our delegation was disturbed at the lack
of focus on other violations, equally serious, such as the abuse of
psychiatry. The country-specific approach creates difficulties also.

Mr. Neier favored the non-country specific approach, i.e., to focus
on all offenders, denounce all, and to vote for all country-specific
measures.

Dr. Lefever explained that this administration has a fairly coherent
view of human rights methods. U.S. ambassadors do not support more
condemnation and more punitive measures announced in public. This
administration is more interested in results than rhetoric.

Mr. Neier agreed that results were our objective, and pointed out
that Hungary does not list political prisoners. They want MEN treat-
ment; thus, their people are not in jail. Hungary responded to the threat
of punitive economic measures, the withholding of MFN.

Dr. Lefever said this is the essence of the Jackson-Vanik amend-
ment,!! which he supports. It operates best with adversary countries

8In telegram 8095 to USNATO, January 12, the Department reported that the
implementation review phase of the CSCE was a success and mentioned the support
for human rights issues from the Western delegations. (Department of State, Central
Foreign Policy File, D810016-959)

¢ Documents regarding the CSCE meeting in Belgrade are scheduled for publication
in Foreign Relations, 1977-1980, vol. V, European Security, 1977-1983.

19 See Document 42.

1 The Jackson-Vanik amendment denies “Most Favored Nation” status to non-
market states that restrict immigration.
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where abuses tend to be greater. The Soviets are attempting to export
repression; it is more appropriate to go public in criticism of them.

Mr. Neier expressed concern that Cold War rhetoric will weaken
East-West policy.

Dr. Lefever replied that the Soviet Union is a vast system of viola-
tions of liberty—the worst in the world—and demands a different type
of attention than an ally which puts some people in jail. We will just
go about it differently in such cases.

Mr. Bernstein pointed out that private organizations can help. The
Helsinki Monitors are a key symbol of human rights in the Soviet
Union. But private groups need to have trust that quiet diplomacy is
not a dodge.

Dr. Lefever said he is against the hobnail boot on the neck of
another human being, anywhere in the world. This is the real world
where other countries have foreign policies of their own. In Argentina,
the dead are dead. We want to improve the behaviour of Argentina,
but the government will not admit to the disappearances.

Mr. Neier claimed that the Argentine government operates concen-
tration camps.

Dr. Lefever said we must deal with Argentina, but quietly. The
noise level, even in dealing with adversary states, may be reduced.

Mr. Schell asserted that Dr. Lefever should have no illusions about
Argentina; the Argentine government uses Hitler-style tactics.

Dr. Lefever answered that diplomacy is not a mutual admiration
society. We do not seek to restore normal security ties with Argentina
because we like the Argentines. There is a better chance for progress
on human rights there if we cooperate on a range of issues.

Mr. Bernstein summed up the purpose of the visit by expressing
hope that a solution in Madrid will include something for the Helsinki
Monitors. He said that the U.S. can get more for the two Soviet spies
in South Africa than Shcharanskiy. The Helsinki Watch hopes some
way can be found to help the Monitors; a conference on family reunifica-
tion would not be sufficient balance in post-Madrid human rights CSCE
activities. He urged that HA use NGOs to make noise when it is useful
to aid quiet diplomacy. Finally, he said there is a need to redress an
imbalance in the public perception of diminished respect for human
rights by the new administration.

Dr. Lefever said he will cherish and respect critical support from
groups with the same ideals. He asked for understanding if there is
disagreement on means. Honest people disagree on means, he said,
but warned of the dangers of successor governments to regimes whose
methods we may not like in the short run.
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49. Action Memorandum From the Assistant Secretary of State
for European and Eurasian Affairs (Eagleburger) and the
Acting Assistant Secretary of State for Human Rights and
Humanitarian Affairs (Palmer) to Acting Secretary of State
Clark!

Washington, undated

SUBJECT
CSCE—Concrete Human Rights Steps By The Soviets

ISSUE FOR DECISION

Whether to suggest to Ambassador Dobrynin that concrete human
rights steps by the Soviets outside the Madrid CSCE meeting would do
much to create an atmosphere conducive to progress at the meeting.

ESSENTIAL FACTORS

Some tentative agreement on human rights issues has been reached
in Madrid? and the Soviets expect the West to press for more. Much of the
agreement centers, however, on final document verbiage and more
meetings. We should take advantage of this expectation of the Soviets to
press them for actual human rights improvements. We would offer to
consider these improvements as constituting part of the balance in results
between human rights and security in Madrid.

You could suggest to Dobrynin that the Soviets are well aware of
the range of Americans’ human rights concerns. These concerns have
been indicated, for example, by the Secretary’s recent discussion with
Dobrynin® of the Shcharanskiy and Embassy Pentecostalists’ cases* and by
the presentations at Madrid.

ANALYSIS OF OPTIONS

A. That you suggest to Dobrynin that concrete steps on human rights
concerns outside the CSCE context can improve CSCE prospects at Madrid.

1 Source: Department of State, Central Foreign Policy File, D810098-0755. Confiden-
tial. Drafted by Simon and Clyatt on June 8; cleared in EUR/RPM, CSCE, EUR/SOV,
and EUR. Haig was in the Philippines attending the ASEAN Foreign Ministers meeting.

2 See footnote 8, Document 48.

3 In telegram 129537 to Moscow, May 19, the Department transmitted a brief sum-
mary of Haig’s May 15 meeting with Dobrynin. (Department of State, Central Foreign
Policy File, [no film number])

4 Shcharanskiy was a Soviet Refusenik who wished to emigrate to Israel, but Soviet
authorities imprisoned him. In 1978, seven Soviet Pentecostals took refuge in the U.S.
Embassy in Moscow, citing religious persecution.
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The Soviets may believe that such steps would improve prospects for
agreement on a CDE. This option may provide an early opportunity to
show results from the quiet diplomatic approach to human rights in US-
Soviet relations. The chances for a demonstrable success are slim. EUR is
particularly skeptical, but feels such an approach, in the context of
other business, can do little harm and agrees we may have a unique
window of opportunity. In any event, such a demarche would strengthen
our position at the Madrid meeting. Ambassador Kampelman agrees.

B. That such a suggestion be made by Ambassador Kampelman at Madrid.
This has already been done and would therefore appear to the
Soviets to be a less serious approach.

RECOMMENDATIONS

That you approve option A, favored by HA, EUR and Ambassador
Kampelman.”

Alternatively, that you approve Option B.

® Kelly checked the approve option and wrote: “(Amb. Stoessel will raise at a future
lunch with Dobrynin). JHK 6/18/1981.”

50. Memorandum From George Lister of the Bureau of Human
Rights and Humanitarian Affairs to the Acting Assistant
Secretary of State for Human Rights and Humanitarian
Affairs (Palmer)!

Washington, July 6, 1981

SUBJECT

Annual Country Reports on Human Rights Practices

The Department’s EXDIS cable 45423 of February 23 (attached),?
sent to Ambassadors at all diplomatic posts, transmitted the Secretary’s
request for answers to five specific questions concerning our annual
Human Rights Reports. The 143 replies are summarized below. Sepa-

1 Source: Department of State, Assistant Secretary Files—Elliott Abrams Subject and
CHRON Files, 1981-1987, Lot 89D184, Untitled. Confidential. Drafted by Lister and
Romine on July 2. Printed from an unsigned copy.

2 Not attached. See Document 43 and the attachment thereto.
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rate summaries, showing in more detail how each question was
answered in the five regional Bureau areas, are attached.

Conclusions

It should be kept in mind throughout that the questions and
answers concern only the Reports, as such, not our over-all human
rights policy. Embassy replies provide much evidence of the obvious
fact that the latter exerted far more influence than the Reports. Although
generalizations can easily be misleading (if only because of the vast
variety of political, economic and social factors and conditions encom-
passed) it is apparent that the Reports, by themselves, have not had a
major impact on our foreign relations. But it would be a mistake to
assume, therefore, that the Reports have been of little or no conse-
quence. They constituted a significant element of the human rights
policy in recent years.

In almost 100 countries the Reports are perceived to have had little
or no net effect on our national interests (including instances in which
positive and negative effects approximately balanced out). In some 33
countries our Embassies judged the Reports had, on balance, served
our national interests, while in 11 others they appear to have had a
net negative effect.

In 23 replies the Ambassador and/or Country Team recommended
termination of the Report, as distinct from our policy, at least for their
countries. Some of these considered it useful to continue the Reports
on Governments with poor human rights records. Embassy replies
from only six countries were negative across the board, that is, negative
on the effect on bilateral relations, negative on the effect on our national
interests, and recommending termination of the Reports (at least for
those countries on a public basis). The six were Israel, Argentina, Brazil,
Chile, Yugoslavia and France. (Embassy Paris did not reply to the five
questions but these are understood to be the views of Ambassador
Hartman.) In 20 countries our Embassies recommended continuation
of the Reports. About a dozen Embassies urged shortening or tightening
the format, with less attention to economic and social considerations.

Details follows.

[Omitted here is information regarding the 143 replies to EXDIS
cable 45423.]
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51. Telegram From the Department of State to All Diplomatic
and Consular Posts’

Washington, August 8, 1981, 0643Z

210557. Subject: Annual Country Reports on Human Rights Prac-
tices Ref: A) 80 State 224684.2 For Ambassadors from the Under Secre-
tary for Political Affairs.

1. Summary: Country reports on human rights this year need only
be updated versions of last year’s report, with increased emphasis on
rights involving the integrity of the individual and civil and political
rights. Guidelines for a somewhat broader focus on these rights are
included. A shorter section dealing with vital economic and social
needs should be rewritten, using universal economic indicators to be
provided posts by the Department. Objectivity should be maintained.
A schedule of submission dates will be established by septel, with the
first group of reports due September 15. End summary.

2. The Department plans to provide Country Human Rights
Reports to Congress for 1981, in keeping with the continuing legal
requirement for such materials. As you are aware, the reports are
intended to assist Congress in assessing human rights conditions in
connection with congressional decisions on economic and military
assistance. It is essential that the reports maintain the objectivity for
which they are widely recognized. The reports volume should continue
to serve as a work of reference on human rights conditions in each
country in the light of that country’s historical, economic and secu-
rity situation.

3. It will not be necessary to draft entirely new reports for 1981.
Instead, posts should largely update last year’s reports with informa-
tion concerning events in 1981, using the basic text (if still applicable)
and same general approach of the 1980 reports. Any new trends, posi-
tive as well as negative, should be identified and fully documented.

4. The section dealing with the fulfillment of vital needs should
be totally revised and shifted from Section II to become Section IV of
the 1981 report. This reflects a strong USG concern that while human
aspirations repeat aspirations for the fulfillment of vital economic,
social and cultural needs must be met to the maximum extent, the

1 Source: Department of State, Central Foreign Policy File, D810371-0204. Unclassi-
fied; Priority. Drafted by Simon; cleared in HA, EUR, ARA, IO/HR, INR, P, H, S/P, M,
L/HR, RP, S/S, AF, EA, EB, NEA, and AID/PPC; approved by Stoessel.

2In telegram 224684 to all diplomatic and consular posts, August 23, 1980, the
Department transmitted the instructions for the 1980 Human Rights reports. (Department
of State, Central Foreign Policy File, D800403-0131)



158 Foreign Relations, 1981-1988, Volume XLI

urgent and pressing rights repeat rights involving the integrity of the
person and civil and political liberties should be emphasized.

5. The new report format would thus be as follows: Introduction
(summary comments and description supported by information con-
tained in the body of the report); Section I (entitled Respect for the
Integrity of the Person, including freedom from: A. Torture, B. Cruel,
Inhuman or Degrading Treatment or Punishment, C. Disappearances,
D. Arbitrary Arrest and Imprisonment, E. Denial of Fair Public Trial,
F. Invasion of the Home); Section II (entitled, Respect for Civil and
Political Liberties, including: A. Freedom of Speech, Press, Religion
and Assembly, B. Freedom of Movement Within the Country, Foreign
Travel, Emigration and Repatriation, C. Freedom to Participate in the
Political Process); Section III (entitled, Government Attitude and Record
Regarding International and Non-Governmental Investigation of
Alleged Violations of Human Rights); Section IV (entitled, Economic
and Social Circumstances).

6. The Department expects that the primary focus of the report
will be on the degree of respect for the right to the integrity of the
person and for civil and political rights. Posts should be guided in their
approach to updating in these areas by last year’s drafting instruction
telegram, which is being repeated (80 State 224684). Additional men-
tion, however, of the degree of respect accorded the right to participate
in the political process should be made. A closer look at the right of
assembly with respect to labor unions also is desirable.

7. Posts should broaden their focus on the rights of the person and
civil and political rights by directing attention this year to significant
violations of human rights perpetrated in the host country not only by
the government but also by opposition or insurgent groups or by agents
of other governments, excluding border skirmishes. The use of terrorist
methods by foreign and domestic elements should be examined. An
attempt should be made also to portray the wider context of the human
rights situation, including threats from hostile powers. Such mention,
as appropriate, may be included in Sections I and II.

8. The new Section IV should provide a brief survey of the eco-
nomic, social and cultural environment within which the government
administers polices affecting economic and social needs of the country.
This should include reference to the extent to which these needs are
met on a non-discriminatory basis. For most posts, Section IV should
center upon the broad categories of (A) Health and Nutrition,
(B) Education and, (C) Income and Poverty, using statistical economic
indicators, which the Department will provide, to support the
discussion.

9. The following indicators for each country drawn from World
Bank figures will be sent septel to be integrated into the discussion:
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—GNP per capita

—Life expectancy at birth

—Infant mortality rate

—Adult literacy rate (total, urban, and rural)

—Population growth and total fertility rates

—Percentage of population with access to safe water (total, urban
and rural)

—Adjusted primary school enrollment ratio (total, female, urban,
and rural)

—Average number of persons housed per room (total, urban,
and rural)

—NRatio of calorie supply available for consumption relative to
nutritional requirements

—Population below absolute poverty level (total, urban, and rural)

10. For Section IV, posts in industrial market economy countries
(IMEC) need not submit more than a table with the economic indicators
and a brief statement on the extent to which food, shelter, health care
and education are available to all inhabitants regardless of race, reli-
gion, sex, ethnic background, or political opinion. More extensive
reporting in this section is desirable from other countries so as to
continue to inform Congress and the public of the degree of economic
and social development in non-IMEC lands.

11. In updating the new Section III, posts need not report the
international human rights and refugee conventions to which the host
government is a party. The Department will place a table containing
this information in the reports volume, derived from listings available
in Washington, as was done last year.

12. A schedule for submission will be established shortly by septels
from the regional bureaus.?

13. As before, drafts of the reports should not be shown to or
discussed with foreign officials, foreign nationals, or other non-
embassy persons.

Clark

3 The Department transmitted the regional submission schedule in telegram 214068
to all East Asian and Pacific diplomatic posts, August 12; telegram 215288 to all American
Republic diplomatic posts, August 13; telegram 216807 to all African diplomatic posts,
August 14; telegram 217546 to all European diplomatic posts, August 15; and telegram
225582 to all Near Eastern and South Asian diplomatic posts, August 24. (Department of
State, Central Foreign Policy File, D810377-0840, D810379-0364, D810381-0937, D810382—
0617, and D810397-0095)
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52. Memorandum of Conversation'

Washington, September 24, 1981, 11:30 a.m.

SUBJECT

Appointment of an Assistant Secretary for Human Rights, Consultation with
Congress on IFI Votes, Asylum for Iranian Jews

PARTICIPANTS

David Carliner, Chairman, International Human Rights Law Group

Leonard Sussman, Executive Director of Freedom House

John Carey, alternate U.S. representative to the UN subcommission on Human
Rights in Geneva

P. Peter Sarros, Acting Assistant Secretary, Bureau of Human Rights and
Humanitarian Affairs

Hugh Simon, Jr., HA, Notetaker

Richard Morris, Assistant to Judge Clark

Judge Clark welcomed the group, saying that he is familiar with
their interest and shares their concern.

Mr. Carliner said their primary reason for coming to see the Deputy
Secretary is to discuss the vacancy in the position of the Assistant
Secretary of State for Human Rights. Judge Clark responded that this
issue has not been forgotten. Under Secretary for Management Richard
Kennedy has been studying the reorganization of several State Depart-
ment positions. An announcement will be made in about two weeks,
but it would be an unfair tipping of the hand to go into detail now. If
the reorganization requires Congressional approval, which it may not,
the approval will be sought. The prior administration’s human rights
policy, said Judge Clark, was not a resounding success—"I prefer to
speak of personal or individual rights”. We recognize our national
responsibilities in that area, and there has been no slippage on that
account in this administration. Amnesty International has reported a
worldwide reduction in political prisoners. The defeat of Dr. Lefever
has nothing to do with our current plans for restructuring of the human
rights bureau, although the defeat was, naturally, a great disappoint-
ment to the White House.?

Mr. Carliner expressed his view that, if the Human Rights Bureau
is subsumed into another bureau, it would be considered by observers

1 Source: Department of State, Central Foreign Policy File, P810146-0873. Confiden-
tial. Drafted by Simon on September 25; cleared in HA, D, and S/S. Sent to Clark,
Perito, Fairbanks, Surena, Kennedy, Palmer, and Williams. The meeting took place in
Clark’s office.

2 Details of the Senate vote are available in Judith Miller, “Rebuffed in Senate,
Lefever Pulls Out as Rights Nominee,” New York Times, June 5, 1981, p. 1.
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to be a diminution of concern for human rights. Similarly, a change of
the name “human rights” to individual or personal rights would also
be given a more symbolic importance than it would deserve. Human
rights has an international significance. Dealing exclusively with the
concept of individuality and personality, while extremely important,
would fail to address group problems, such as those of Jews in the
Soviet Union and, historically, Armenians in Turkey.

Mr. Sussman observed that Freedom House has always used the
term “individual political and civil liberties”. Social and economic con-
cerns are important, but only as desirable categories. If individual rights
are protected, then social and economic needs will be satisfied more
easily. Ambassador Kampelman at the CSCE meeting in Madrid has
operated splendidly in a situation in which our geo-political interests
coincide with outspoken human rights concerns. Radio Liberty and
Radio Free Europe would be able to deliver a strong message by report-
ing U.S. human rights concerns. He urged the Administration to mar-
shall all its available tools, including human rights.

Mr. Carey said that there is no magic in the use of the formulation
“human rights”, because he has seen personally how civil liberties
evolved into civil rights and human rights. The important thing is to
be out there pushing for individual rights. It is an effective way to fight
communism. Emphasis on the individual is the best way to be forceful.

Judge Clark responded that “this is certainly the thinking of the
Secretary. We have not lost sight of the concern you have brought here
today, and as the policy unfolds, I would like to receive your further
comments”. Mr. Carey asked if the statutory functions of the human
rights bureau are to continue. Judge Clark said that they would “con-
tinue until Congress says otherwise”.

Mr. Carliner summed up by saying he understood that no decision
would be made on filling the human rights job before a decision is
made on the position itself. Judge Clark expressed agreement.

[Omitted here are discussions not related to human rights.]
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53. Action Memorandum From the Director of the Policy
Planning Staff (Wolfowitz) and the Assistant Secretary of
State for European and Eurasian Affairs (Eagleburger) to
Secretary of State Haig'

Washington, October 2, 1981

SUBJECT
Human Rights Policy

ISSUE FOR DECISION

Your speech? and Ambassador Stoessel’s testimony? established a
new direction for U.S. human rights policy. To sustain its credibility,
there is now an urgent need for more detailed guidance. We recommend
the approach developed here and in the Tabs. It is not a total policy,
but specifies (a) the basic principles we should follow, and (b) how to
deal with wurgent near-term decisions forced on us by events and by
legislation.

WHY WE NEED FULLER ELABORATION OF POLICY

Congressional belief that we may not have a consistent policy threatens
to disrupt important foreign policy initiatives such as aid to El Salvador.
So far, human rights has been one of the main directions of domestic attack
on this Administration’s foreign policy. There is no reason for us to be on
the defensive here. And most important, “Human rights”—a somewhat
narrow name for our values—gives us the best opportunity to convey
what is ultimately at issue in our contest with the Soviet bloc.

Merely responding to specific legal requirements and criticisms as they
arise will not meet our needs. Such a policy is intrinsically defensive: it
allows our critics to define the issues. The cases they bring up will be
those most embarrassing to the United States. Greater abuses in places
such as Cuba and Vietnam will escape notice. Since we do not give
foreign assistance to our adversaries, a reactive policy will again wind up
victimizing our friends and giving immunity to our enemies.

1 Source: Department of State, Central Foreign Policy File, P910037—2282. Confiden-
tial; Exdis. Drafted by Fairbanks on September 25 and cleared in S/AL, S/CSCE, S/P,
H, PM, PA, HA, AF, ARA, EA, EUR, NEA, EB, IO, and AID. A stamped notation on
the memorandum indicates that Bremer saw it. In the upper-right hand margin, a stamped
notation reads, “Expedite.”

2In telegram 102450 to all diplomatic and consular posts, April 22, the Department
transmitted the text of Haig’s March 31 speech on human rights and foreign policy.
(Department of State, Subject Files, Human Rights Files, 1981, Lot 82D273, SHUM Poli-
cies 1981)

3 An unknown hand wrote: “September 6.”
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BASIC PRINCIPLES OF A STRONG AND REALISTIC POLICY

We cannot return to earlier policy. Our experience shows that
miscalculated human rights policy has a potential to press unfairly on
our friends, and can even be exploited by anti-democratic opposition
movements to undermine friendly governments. It can prevent us from
doing what is necessary in tough situations, and is frequently an irritant
in bilateral relations.

Earlier human rights policy tended to be negative rather than positive:
it was highly interventionist on isolated human rights cases without
being able to change the underlying conditions that produced these
cases. Our new policy should convey a sense that U.S. foreign policy as
a whole is a positive force for freedom and decency in the long run; without
creating an inflated rhetoric that would increase demands for unneces-
sary short-term negative steps. If the positive dimension of our policy
is convincing, it will help relieve the disportionate pressure on specific
short-term human rights problems that create difficulties for the
United States.

We recommend that you adopt a two-track approach, positive as well as
negative, to guide our public statements on human rights and our
specific policy choices. On one track these are the positive policy require-
ments to work for individual freedom and decency (a clearer expression
than human rights):

—Providing an example of the success of our principles by maintaining
our world positions and a strong defense posture.

—Restoring America’s reputation as a reliable partner for our friends,
so as to maximize the influence of our quiet diplomacy.

—Promoting economic progress in the developing world to create a
more stable environment for freedom and maintain a sense of progress.

—Increasing world understanding of democratic values and institutions.

—Taking the offensive against the Soviet bloc, pointing out their abuses
of freedom and decency, to discourage the spread of their system.

—Expounding our beliefs and opposing the USSR through our
strong role in UN bodies and CSCE (Tab 1b, c). This is central.

—Reinforcing international moral and legal standards whenever
possible. We can help by responding strongly to outrages against our
citizens and diplomats, and by undertaking a serious program against terror-
ism, one of the cruelest violations of human rights.

—These long-term elements of positive policy must be supported
by an early package of positive initiatives (details at Tab 1), e.g., desig-
nating a reorganized HA as the coordinating point for guidance to ICA
on the dissemination of our concept of freedom abroad.

On the other track, short-term policy is also necessary to respond to
serious abuses. It should not undercut our positive effort. But the sense
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that freedom and decency are moving forward in the world depends on there
being a reaction to serious abuses.

Among the instruments we use on this track we should stress tradi-
tional quiet diplomacy and use it effectively. Only in this way can we
avoid using public criticism when it is not necessary. In using policy
instruments we should follow criteria outlined in Ambassador Stoes-
sel’s testimony (Tab 2). Just as these criteria should not apply only to
our friends, a human rights policy cannot be credible if it has impact only
on pro-Soviet countries.

DEALING WITH URGENT NEAR-TERM DEMANDS IN THE
HUMAN RIGHTS AREA

Policy Management

Designating Judge Clark to head the Interagency Group on Human Rights
and Foreign Assistance would give out policy credibility. An Assistant
Secretary of HA clearly committed to the aspirations of the Administration
should be nominated quickly. If HA is reduced or important functions
put elsewhere, HA, rather than our new policy, will become the focus
of attention; it would also become more difficult for HA to execute a
balanced policy (positive as well as negative). Once HA has firm policy
guidance, it can resume its role in policy.

Legal Obligations in Foreign Assistance (Summarized at Tab 3)

The Kennedy and Humphrey-Kennedy Amendments* should be
repealed. Since repeal of the general legislation would not be worth
the cost, the Administration will continue to have obligations to act in
certain ways where there is “a consistent pattern of gross violation”
of human rights. In most areas of assistance, the law also requires us more
generally to “advance” or “promote” human rights. In these areas the
Executive is thus legally required, in deciding on aid, to give human
rights considerations weight as part of an integrated assessment. If we
appeared not to do so, we would build Congressional pressure to
designate governments as gross and consistent violators and to pass
country-specific legislation prohibiting aid to them.

Human Rights Considerations in Specific Areas

Military Assistance (including IMET) is an area in which there should
be, consistent with the legislation, a presumption in favor of arms transfers
to friends when they are needed and practicable with Congress. Reason:
here a miscalculated human rights policy runs the greatest risk of harming
US security—and thus, in the long run, human rights.

4 The Kennedy amendment and the Humphrey-Kennedy amendment banned the
export of arms to Chile and Argentina, respectively.
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We have not yet built up enough credibility with Congress to
pursue the optimum course here. It would be counter-productive to
propose military assistance in a few problem cases, such as Guatemala.®
The overall policy sketched here will eventually give us greater freedom
in military assistance by making it clear that we are consistent and
humane.

Crime Control Equipment (Tab 4), on the other hand, should not be
licensed in questionable cases. In a number of cases we will need, as an
exception, to license non-lethal crowd control equipment to a country
if it is vital to our security (e.g., Iran 1978) and faces serious attack in
the streets by forces antagonistic to us. Reason: Most crime control
equipment is inexpensive and relatively easily obtained on the world
market or manufactured locally. Thus, we do not weaken our friends
substantially by failing to license crime control equipment. On the other
hand, while licensing decisions have little positive value to human
rights policy, no other action we take in the human rights field is potentially
such a powerful—and misleading—negative symbol.

In Bilateral Economic Assistance (and ESF) decisions we must pay
attention to human rights, especially where urgent security interests
are not involved and aid does not directly serve basic human needs. But
there are so many diverse kinds of economic assistance, and purposes
it serves, that the role of human rights considerations will have to be
decided on a case-by-case basis.

Multilateral Assistance: Votes on MDB Loans

Our primary criterion in voting should be to motivate further
improvement by voting yes where there has been substantial progress in
respect for freedom and decency. This implies that we should abstain
or vote no if there is a serious and sustained retrogression. Credibility
of our policy also requires that we abstain or vote against friendly countries
on human rights grounds if their conduct merits it.

Reasoning: Votes on MDB Loans are essentially symbolic, but for
the near term they are an important symbol of policy. If we vote for
every friendly country, regardless of their various human rights records,
our policy will be misrepresented as a hypocritical cover for an anti-Soviet
policy. Such a series of votes would contradict our earlier statements that
we changed votes on Argentine, Chile, Uruguay and Paraguay because
of improving conditions.® Moreover, we are likely to vote against countries

® Reference is to the conflict between left-wing insurgents and the government of
Fernando Lucas Garcia.
¢ For text of Bushnell’s March 10 statement before the Subcommittee on Latin

American Affairs of the House Foreign Affairs Committee, see Department of State
Bulletin, April 1981, pp. 44-46.
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such as Cuba. To avoid politicization of international organizations such
as the MDBs, we must attribute such votes to financial /economic con-
siderations or to human rights considerations. If we use the latter, we
will have to show how our votes are compatible with votes in favor of friendly
countries that are accused of equally bad practices.

Country Reports on Human Rights Practices should not be abridged
or taken away from the State Department, where we can assure a
realistic appreciation of how an inept presentation can harm our bilat-
eral relationships. This Administration does need to change the Country
Reports (Tab 5), including consideration, where relevant, of the human
rights orientation of guerrilla and terrorist groups opposing governments—
so that we do not lightly allow governments to be displaced by an
opposition worse for freedom. Reasoning: the Country Reports are
required by a law difficult to repeal: it seems better to turn the legal
requirement to a positive use. The Country Reports can help the Adminis-
tration define the terms of domestic debate over human rights policy.

Nine International Human Rights Agreements before Congress (Tab 6)
mostly need careful restudy. We have already recommended approval
of the Hostage Convention. We should prepare to give an early and
vigorous push toward ratification of the Genocide Convention. Ambas-
sador Kampelman judges this would yield major dividends.

RECOMMENDATIONS

That you approve the human rights policy summarized here, with
implementing action to be monitored by the Deputy Secretary and
approved by Action Memo to him.”

If you approve, that we be tasked to prepare a memorandum for
the President on this policy.?

7 There is no indication of approval or disapproval of the recommendation.

8 There is no indication of approval or disapproval of the recommendation. In a
December 22 memorandum to Haig, Clark stated: “The real stimulus to the deliberations
that led up to the appointment of Elliott Abrams as Assistant Secretary of State for
Human Rights was a memo from Wolfowitz and Eagleburger outlining the need for
and the content of a new, clearer and more positive Reagan Administration policy on
Human Rights.” (Department of State, Files of the Deputy Secretary of State—William
P. Clark, 1981-1982, Lot 82D127, Memos to S, P, T, E, M, C, S/5—1981)
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54. Memorandum From the Deputy Secretary of State (Clark)
and the Under Secretary of State for Management (Kennedy)
to Secretary of State Haig'

Washington, October 26, 1981

SUBJECT

Reinvigoration of Human Rights Policy

PART I. HUMAN RIGHTS POLICY
Owerall Political Goals

Human rights is at the core of our foreign policy, because it is central
to America’s conception of itself. This nation did not “develop.” It was
created, with specific political purposes in mind. It is true that as much
as America invented “human rights,” conceptions of liberty invented
America. It follows that “human rights” isn’t something we add on to
our foreign policy, but is its very purpose: the defense and promotion
of liberty in the world. This is not merely a rhetorical point: We will
never maintain wide public support for our foreign policy unless we can relate
it to American ideals and to the defense of freedom. Congressional belief
that we have no consistent human rights policy threatens to disrupt
important foreign policy initiatives, such as aid to El Salvador. In fact,
human rights has been one of the main directions of domestic attack
on the Administration’s foreign policy.

East-West Relations and the Battle for Western Opinion

“Americans don’t fight and die for a second car or fancy refrigera-
tor. They will fight for ideas, for the idea of freedom.”

Representative Millicent Fenwick

“Human Rights”—meaning political rights and civil liberties—
gives us the best opportunity to convey what is ultimately at issue in
our contest with the Soviet bloc. The fundamental difference between
us is not in economic or social policy, but in our attitudes toward
freedom. Our ability to resist the Soviets around the world depends in part
on our ability to draw this distinction and persuade others of it.

Neutralism in Europe or Japan, or a sagging of spirit here at home,
results in part from fear of Soviet military might and fear that we do
not or will not have the power to resist. But—particularly in the younger
generation—its cause lies even more in relativism, in a refusal to
acknowledge the distinctions between them and us. Why arm, and

1 Source: Department of State, Central Foreign Policy File, P820048-0941. Confiden-
tial. Printed from an unsigned copy.
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why fight, if the two superpowers are morally equal? Our human rights
policy is at the center of our response, and its audience is not only at home
but in Western Europe and Japan, and among electorates elsewhere. We must
continue to draw that central distinction in international politics—
between free nations and those that are not free. To fail at this will
ultimately mean failure in staving off movement toward neutralism in many
parts of the West. That is why a credible US policy in this area is so
vitally important. Our new policy should convey a sense that US foreign
policy as a whole is a positive force for freedom and decency in the
long run.

Two-track Policy

We recommend a two-track policy, positive as well as negative, to
guide our rhetoric and our policy choices. On the positive track we should
take the offensive:

—Expounding our beliefs and opposing the USSR in the UN, CSCE
and other bodies;

—Hitting hard at abuses of freedom and decency by communist
nations;

—Reinforcing international moral and legal standards whenever
possible. (We can help by responding strongly to outrages against
our citizens and diplomats and by undertaking a serious program
against terrorism.)

—Restoring our reputation as a reliable partner for our friends, so
as to maximize the influence of our quiet diplomacy.

On the negative track, we must respond to serious abuses. It is clear
that human rights is not the largest element in bilateral relations. It
must be balanced against US economic and security interests. It must
take into account the pressures a regime is under and the nature of its
enemies. We must be honest about this. We should not, if Pakistan or
Argentina is abridging freedom, say it is not; we should instead say
(if it is) that it is and that we regret it and oppose it. Then we can add
that in the case in question, terrorism or revolution or US security
interests, or whatever, are present and make a cutoff of aid or arms or
relations a bad idea. We should note the words the Hippocratic oath
addresses to would-be intervenors, “First do no harm.” It does not
help human rights to replace a bad regime with a worse one, or a
corrupt dictator with a zealous Communist politburo.

We have to be prepared to pay a price. In most specific cases taken
alone, the need for good bilateral relations will seem to outweigh our
broad concerns for freedom and decency. Nevertheless, it is a major
error to subordinate these considerations in each case—because taken
together these decisions will destroy our policy. They will therefore
feed the view that we don’t care about violations of human rights and
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will undercut our efforts to sway public opinion at home and abroad.
If we act as if offenses against freedom don’t matter in countries friendly to
us, no one will take seriously our words about Communist violations, and
few abroad will take seriously our argument that our society (and our
military effort) are dedicated to preserving freedom.

In practice this means that we must, in the MDBs,? abstain or vote
against friendly countries on human rights grounds if their conduct
merits it, although we should also motivate further improvement by
voting “yes” when there has been substantial progress. It also means
that in highly controversial areas such as crime control equipment, we
should not issue licenses in questionable cases. (While there will be
exceptions, this is a political rather than a security issue: this equipment
is readily available on the market and those who need it can get it, so
that our decision will not hurt other nations’ security but can powerfully
undercut our human rights policy.

Dealing With The Soviets

We must also be prepared to give human rights considerations serious
weight in our dealings with the Soviet Union. The Soviets are a special
case, for they are the major threat to liberty in the world. Human rights
must be central to our assault on them, if we are to rally Americans
and foreigners to resist Soviet blandishments or fight Soviet aggression.
But to be seen as serious we must raise human rights issues in our
discussions with the Soviets. In forums such as the UN, we must
address issues such as abuse of psychiatry and restrictions on emigra-
tion. With Soviet or Soviet-sponsored invasions (in Afghanistan and
Kampuchea) under attack in the UN, with Poles demanding political
freedom, with Soviet CW violations coming to light,®> now is the time
to press the issue of Soviet human rights violations.

A human rights policy means trouble, for it means hard choices which
may adversely affect certain bilateral relations. At the very least, we
will have to speak honestly about our friends” human rights violations
and justify any decision that other considerations (economic, military,
etc.) are determinative. There is no escaping this without destroying
the policy, for otherwise what would be left is simply coddling friends
and criticizing foes. Despite the costs of such a real human rights policy,
it is worth doing and indeed it is essential. We need not only a military
response to the Soviets, which can reassure European and Asian allies
and various friends around the world. We also need an ideological
response, which reminds our citizens and theirs what the game is all
about and why it is worth the effort. We aren’t struggling for oil or

2 Reference is to multilateral development banks.
% Not further identified.
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wheat or territory but for political liberty. The goal of human rights
policy is to improve human rights performance whenever we sensibly
can; and to demonstrate, by acting to defend liberty and speaking
honestly about its enemies, that the difference between East and West
is the crucial political distinction of our times.

55. Memorandum From Secretary of State Haig to
President Reagan'

Washington, November 9, 1981

SUBJECT

Release of Soviet Dissidents

The CSCE meeting in Madrid could conclude this fall, if we can
reach agreement on the mandate for a conference on military confi-
dence-building measures in Europe (CDE), balanced by human rights
provisions that go beyond the Helsinki Final Act of 1975.% This gives
us an opportunity to try to get some people out of the USSR.? Specifi-
cally, we should seek release of Shcharanskiy, the jailed Jewish dissi-
dent and Helsinki monitor, whose wife you met, and Sakharov, the
exiled physicist who has been critical of the Soviet regime. If this proves
impossible, we could settle for one or the other, or a larger number of
lesser-known dissidents.

The incentive for the Soviets to agree to this is that we, in turn,
would reduce somewhat our demands for language on human rights*
in the concluding document at Madrid. We would thus achieve “bal-
ance”:® in part by the significant political—and humanitarian—symbol-
ism of getting people released. We would meet Congressional concerns
that we won’t get enough out of Madrid on human rights, and we
would demonstrate that the Administration’s approach to human

rights produces more results than rhetoric.

1 Source: Department of State, Subject Files, Human Rights Files, 1981, Lot 82D273,
Untitled. Secret.

2 Reference is to the Helsinki Final Act of 1975, which stated: “Respect for human
rights and fundamental freedoms, including the freedom of thought, conscience, religion,
or belief.”

3 Reagan underlined the two previous sentences.
4 Reagan underlined this sentence up to this point.
5 Reagan underlined the phrase: “We would thus achieve ‘balance”:”.
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I will raise this initially with Ambassador Dobrynin; then, if the
Soviets agree to talk,® Ambassador Max Kampelman will pursue it
with his Soviet counterpart in Madrid.” The discussions would be kept
totally secret. While we will resist any Soviet effort to get a quid pro
quo beyond the CSCE context, we will tell them that this gesture would
improve the tone of our relationship.

This is a long shot, but well worth trying. I will of course keep
you informed of any developments.

¢In a November 11 memorandum to Caldwell, McManaway attached a non-paper
for Haig to present to Dobrynin on the release of Soviet dissidents, noting Andrei
Sakharov and Shcharansky. (Library of Congress, Manuscript Division, Alexander Haig
Papers, Department of State, Day File, November 11, 1981) In telegram 323753 to Bonn,
December 8, the Department transmitted a message from Hartman that references a
non-paper “stiffarm” from Dobrynin on Sakharov and Shcharanskiy. (Department of
State, Central Foreign Policy File, D810581-0673)

7 Not found.

56. Memorandum From Secretary of State Haig to Multiple
Recipients!

Washington, January 21, 1982

SUBJECT
Human Rights Policy

I have asked Assistant Secretary Elliott Abrams to ensure that
human rights and humanitarian affairs occupy a prominent place in
the formulation and conduct of our foreign policy. Assistant Secretary
Abrams and the HA Bureau will be working closely with all regional
and functional bureaus. The promotion of political freedom should not
be considered only as an afterthought. Rather, it should be integral to
our work and we should give careful thought to means to advance
this goal in our day-to-day diplomacy. Quiet diplomacy, public state-
ments, and economic and security assistance policies should all be

1 Source: Department of State, U/S for Political Affairs Michael Armacost Corre-
spondence, 1969-1988, Lot 89D265, Human Rights 1982. Confidential. Sent to Stoessel,
Rashish, Buckley, Kennedy, McFarlane, Crocker, Enders, Holdridge, Hormats,
Eagleburger, Veliote, Platt, Malone, Fischer, Burt, Wolfowitz, Robinson, and Perez.
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given close scrutiny for the impact they can have on expanding civil
liberties and political rights.

I count on you and HA to work together in this effort, and want
you to instruct your staffs to pay close attention to these issues in
discussions you and our Embassies have with foreign government
officials here and abroad. I particularly want you to include background
and talking points on these considerations, whenever relevant, in the
briefing papers you do for me and department principals for our meet-
ings with foreign officials. We must be sure to convey to these officials
the continuing interest of Congress, the American people, and the
Administration in the expansion of personal and political freedom.

Our preferred method of action is traditional diplomacy, especially
as to friendly countries where public accusations can harm relations
and therefore make it more difficult to achieve our human rights goals.
Private communication can be more precise, and less offensive to feel-
ings of national sovereignty, and can often be more effective. Public
chastisement is a weapon in our arsenal as well, and will be used when
appropriate, but diplomacy should be our usual tool. You and your
staff should continue, wherever appropriate, to undertake vigorous
diplomatic initiatives on human rights matters. Human rights abuses
violate our fundamental principles and inevitably harm relations with
the U.S. Your efforts to reduce these abuses, especially in friendly or
neutral countries, will thus help lay the basis for better relations and
will serve our mutual interests.

Many questions have been asked about the policy of the Adminis-
tration in this area. In order to provide some guidance, I am attaching
a memo? prepared for me and outlining our main concerns. I believe
you will find it helpful.

Alexander M. Haig, Jr.

2 Attached and printed in Document 54.
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57. Telegram From the Mission to the United Nations to the
Department of State!

Geneva, March 17, 1982, 16287

3170. Subj: UN Human Rights Commission: Final US Delegation
Report on 1982 Session.

1. (C—Entire text.)

2. Introduction: This message summarizes the work of the UN
Human Rights Commission at its 38th Session, Feb. 1-March 12, 1982.
It is descriptive in character; an evaluative summary will follow by
March 31.2 Dept please repeat as appropriate. End introduction.

3. Commission Officers and Agenda: It was the Eastern European
group’s turn for the Chairmanship and, as foreseen, they selected Ivan
Garvalov of Bulgaria for the post. The Vice-Chairmen were Prof. Kooij-
mans (Netherlands), Amb. Salah-Bey (Algeria), and Amb. Pouyouros
(Cyprus). Argentine Mission Counselor Daverede was chosen Rappor-
teur. The provisional agenda was adopted without debate, since the
U.S. had decided on the basis of intensive consultations in capitals
and in Geneva to raise the Polish issue® under the following item
(Organization of Work) rather than to seek inscription of a separate
new agenda item on the topic.

4. Organization of Work (Poland: Phase One): The U.S. and Western
countries brought the Polish issue to center stage on the second day
through substantive statements by Canada and Denmark (the latter
for the EC-10), and by the tabling of a draft decision expressing concern
about violations in Poland, according priority to the Polish question
under Item 12 (violations anywhere in the world), and requesting the
Secretary General to prepare an initial report for consideration at the
present session. Western statements on Poland and on the draft decision
were frequently interrupted by the USSR and its friends on points of
order, and Syria eventually moved adjournment of debate on the draft
decision until Item 12. Overruling (and in some cases merely ignoring)
procedural objections from Senegal, Brazil, and several Western delega-
tions, Chairman Garvalov pushed the Syrian motion to a vote in which
all WEOG delegations plus Japan, Argentina, Brazil and Uruguay
refused to participate. Although its subsequent “adoption” by 11-0-
14-14 (non-participation) meant that Poland was not formally given

! Source: Department of State, Central Foreign Policy File, D820142-0716. Confiden-
tial; Priority. Sent for information to Brussels. Sent to Paris and USUN.

2 Not found.
3 Reference is to the December 13, 1981, declaration of martial law in Poland.
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priority, USDel accomplished its initial objectives of focussing early
attention on Poland while forging a strongly united Western position
on the issue. Beyond that, we obtained priority anyway by tabling the
Polish resolution before any other resolutions under Item 12. Had our
draft decision come to a vote, winning votes were possibly available.
But the procedural wrangles resulted in a dramatic, suspended meet-
ing, much press attention, and building suspense for the rest of the
session. The Bulgarian Chairman seemed to bend or ignore the rules
and otherwise move lazily; the resulting bad publicity increased the
pressure on him to be more conscious of his reputation—and the rules—
late in the session. The USSR won the support of barely a quarter
of the Commission’s membership. The result demonstrated relative
strengths and weaknesses.

5. Israeli-Occupied Territories: After the initial debate on Poland,
the Commission settled into the time-honored ritual of belaboring Israel
for alleged misdeeds in the occupied territories and also, this year, for
its decision to annex the Golan Heights. The Commission adopted the
usual two-part resolution (a) condemning Israeli policies and practices
in the occupied territories and (b) condemning Israel’s refusal to apply
the fourth Geneva convention to the occupied territories. The vote was
virtually identical to that in 1981: On Part A (32-3-7), the U.S. was
again joined by Canada and Australia in voting no, and was alone in
voting against Part B (41-1-0). The resolution condemning the decision
to annex the Golan Heights was adopted 22-11 (WEOG minus Greece
plus Japan and Fiji) —7. Peru and the Philippines refused to participate.
Under the agenda item on self-determination, the Commission also
adopted another resolution this year rejecting the Camp David Accords
and endorsing the PLO. Although the final vote (24-8-10) fell only
slightly below last year’s tally (25-9-8), a separate vote on a paragraph
rejecting the Camp David Accords was retained by only 17-12 (U.S.)
—12. The vote last year on a similar paragraph was 21-11 (U.S.) -10.

6. Scientific and Technological Developments: Although the East-
ern Bloc asked that this item be scheduled early in the session in order
to serveits all-fronts disarmament campaign, Western delegations were
able to focus much of the discussion on Soviet abuse of psychiatric
confinement. USDel distributed to all delegations and main NGOs a
package of materials on this subject.* The Commission passed four
resolutions under this agenda item (versus one last year). The first was
similar to last year’s, a Byelorussian text on the use of science and
technology to ensure “the right to work and development.” It passed
31-0-12 (WEOG, Japan, Philippines); last year’s tally was 28-1 (UK)

4 Not further identified.
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-13. A resolution condemning the Israeli raid on Iraq’s nuclear reactor
was adopted 30-1 (U.S.) -11 (Japan, Costa Rica, Fiji, WEOG minus
Greece). A Soviet disarmament resolution passed 32-0-11 (Japan, China,
WEOG minus Greece) after having been substantially modified through
negotiations. A UK resolution on protection of persons detained in psy-
chiatric institutions and endorsing the Subcommission’s ongoing work
in this area was adopted by consensus.

7. Africa and Racial Discrimination: The four agenda items related
to these subjects were again dealt with at length for four largely wasted
days early in the session. The debate followed traditional and predict-
able lines, with no surprises. The Commission adopted five resolutions
under this cluster of items. US was able to shift from no (1981) to
abstention this year on the general resolution on violations in South
Africa; however, we found ourselves alone in not supporting the text
(adopted 41-0-1) because last year’s five abstainers and two other
negative votes went into the yes column this time. On Namibia, the
vote (37-0-6) was almost identical with last year’s tally; the same was
true for the resolution on the Apartheid Convention (32-0-11) and the
Decade Against Racism (34-0-8); the US abstained on the first two
resolutions and did not participate in the vote on the decade. The vote
on adverse consequences of assistance to South Africa was 324 (US,
UK, FRG, France) -7 (other WEOS plus Japan).

8. Self-Determination: As was the case last year, the Commission
adopted resolutions on Afghanistan, Kampuchea, the Western Sahara,
and Southern Africa. All were basically similar to their predecessors,
except that the last-named differed from its 1981 counterpart by omit-
ting references to the Palestinians. Pakistan again took the lead on the
Afghanistan resolution, which passed 32-7—4, closely approximating
last year’s tally of 31-8-3. The result on the Kampuchean resolution
showed a similar trend (28-8-5 this time compared with 26-9-6 last
year). The US voted for both resolutions. The Western Sahara resolution
was adopted 27-3 (US) —13, as compared with 26-5-11 a year ago. The
resolution on self-determination in Southern Africa passed 32-8
(US) -3, which differs from last year’s tally only by the addition of one
yes vote.

9. Right to Development: This issue, which stands near the top of
the priority list for a substantial number of members of the Commission,
was the subject of extended public discussion and intensive consulta-
tions, led by Senegal and France, to develop a consensus resolution.
The effort very nearly succeeded (40-0-1 (US)), and the resulting text
is a significant improvement over last year’s version. Although the US
was in the end instructed to call for a vote and abstain, our constructive
attitude during the protracted consultations, as well as during the four
weeks of Right to Development Working Group meetings over the past
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year,” was well received by many developing nations. Our abstention,
although isolated, was also recognized by some as a positive move;
on recent GA and HRC resolutions, where we have cast a (lone) nega-
tive vote. All US public comments were conciliatory, constructive.

10. The Subcommission: The Commission adopted five resolutions
related to the Subcommission on Prevention of Discrimination and
Protection of Minorities. The one which sparked the most interest was
an Italian-Costa Rican resolution to direct the Subcommission to pre-
pare proposed terms of reference for a High Commissioner for Human
Rights and to submit its recommendations to the next Commission
Session. The idea arose from the Subcommission’s own strong display
of interest in this approach last summer.® The proposal was adopted
29 (US) —8-6 after the Commission narrowly approved (16-15 (US) -12)
a set of Brazilian amendments which soften it in some minor respects
but leave its essential elements intact. Once again, Greece deserted the
West by supporting the amendments; a no vote, or even an abstention
would have been decisive in our favor. The Commission also approved
three resolutions submitted to it by the Subcommission. A resolution
to create a new Presessional Working Group on Indigenous Populations
was adopted 35 (US) -0-7. A resolution on slavery and slavery-like
practices (apartheid, prostitution, etc.) passed 34-0-9 after a separate
vote approved (30-7 (US) -5) retention of a paragraph calling for man-
datory economic sanctions against South Africa. A third resolution, on
the publication of the SC’s Report on Child Labor, was adopted without
a vote. Finally, the Commission adopted an Australian-Byelorussian
proposal reaffirming the SC’s terms of reference and urging that special
care be taken in cases where an alternate expert must be appointed.
The latter provision is intended to discourage the practice of appointing
permanent mission officers and other government officials as alternates
for the elected members, who are, in principle, independent experts.

11. Poland: Adoption of a strong resolution on Poland, providing
follow-up action by the Secretary-General, was the major US objective at
this session. Intensive, US-led consultations within the Western Group
began well before the Commission session opened and continued on a

5In telegram 7549 from Geneva, July 27, 1981, USUN reported on the working
group session held July 20-24. (Department of State, Central Foreign Policy File, D810349—
0710) In telegram 12220 from Geneva, December 11, 1981, USUN reported on the working
group session held from November 23 until December 4. (Department of State, Central
Foreign Policy File, D810592-0702) In telegram 1567 from Geneva, February 9, 1982,
USUN reported on the working group session held January 18-22. (Department of State,
Central Foreign Policy File, D820071-1033)

¢ In telegram 9068 from Geneva, September 11, 1981, USUN reported on a UNHRC
vote on a measure urging the establishment of the post of High Commissioner for Human
Rights. (Department of State, Central Foreign Policy File, D810427-0991)
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daily basis throughout the entire period. These consultations, including
repeated high-level démarches in capitals” and soundings among
selected non-Western delegations, produced a common Western draft
resolution and strategy. Further intensive and sustained lobbying in
non-Western capitals and among non-WEO delegations gradually
increased the number of commitments to support our resolution.
Repeated démarches in capitals helped to ensure against slippage;
equally important, they enabled us to secure commitments of support
against the expected Eastern procedural moves to prevent a decision
on the resolution itself. When the crunch came on the night of March
10, it quickly became apparent that these extraordinary efforts had
borne fruit: On the first vote, we defeated by 13-20-8 a Zambian motion
to postpone action until next year. Subsequent procedural motions
went our way by even larger margins. The final vote on the resolution
almost exactly matched our expectations: 19 in favor, 13 opposed, and
10 abstentions, with 1 not participating. The Polish question clearly
provided the main drama at this year’s session; even when other topics
were being discussed, the Polish issue remained in people’s minds; we
worked hard to keep it there. When we finally reached the hour of
decision, the atmosphere in the packed hall was charged with anticipa-
tion. Because of our earlier efforts, we were confident of success. That
we were able to reach a decision at all is due primarily and essentially
to the intensive lobbying described above. In retrospect, we see that it
was also critically important that ours was the first resolution tabled
under this catch-all agenda item, and therefore had to be taken up
before the dozen or so other controversial (and time-consuming) pro-
posals submitted under it. This point is worth remembering for future
top-priority initiatives; in the past, we and our allies have sometimes
been too slow in tabling our proposals, with the result that we are forced
into a damage-limiting posture, or, equally bad, that our initiatives are
not even considered. Our clear-cut resolve precluded this happening
in the case of the Polish resolution.

12. Disappearances: The debate on this item centered around the
annual report of the UNHRC Working Group established two years
ago to deal with the problem of enforced disappearances, and on the
need to renew the WG’s mandate for another year. The debate lacked
the suspense of last year’s discussion and the overall tone was much
more moderate. A controversy erupted over whether the International
Commission of Jurists could designate Emilio Mignone, the head of
the IC]’s Argentine affiliate, as its spokesman. Argentine Ambassador

7 In telegram 22116 to multiple recipients, January 28, the Department transmitted
the text of a démarche on the human rights situation in Poland. (Department of State,
Central Foreign Policy File, D820047-0611)
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Martinez objected, asserting that Mignone, a well-known human rights
activist and former Undersecretary in Peron’s government, was politi-
cally-biased against the GOA. In the end, most delegations agreed that
an NGO'’s right to select its representatives should not be restricted,
and Mignone was able to address the Commission. Later in the session,
the Commission adopted by consensus a French resolution extending
the Working Group’s mandate for another year.

13. Chile: Although there is growing sentiment in Western delega-
tions to eliminate the separate agenda item on Chile and include the
question under the general item on human rights violations, this goal
could not be reached this year. An Uruguayan amendment to this effect
was defeated 13 (US) —22-7; a similar proposal by the FRG last year
was rejected 12 (US) —19-12. The Commission then adopted, 28-6 (US)
-8, a resolution very similar to last year’s, once again extending the
mandate of the public Special Rapporteur. The vote last year was 22—
4 (US) -17.

14. Country-Specific Action by the Commission Under the Confi-
dential Procedures: The Commission considered eight countries this
year under the confidential procedures established by ECOSOC Resolu-
tion 1503. It decided to drop the cases concerning Paraguay (19 (US)
-8-13), the Republic of Korea (30 (US) —7—4), and Venezuela (consen-
sus). After a hard-fought battle, the Commission voted 22 (US) —-12-
11 to keep the GDR under review. The vote last year was 19 (US)
-14-9, but it should be noted that a preceding vote, which tested the
substance of the resolution, went our way by only one vote. On Afghan-
istan, the Commission voted 33 (US) —7-2 to keep the situation under
review. In 1981, the resolution on Afghanistan was adopted without
a vote, but only after the acceptance of amendments which tended
to soften it. This year’s resolution is couched in stronger terms. The
Commission decided by consensus to keep Argentina, Uruguay, and
Haiti under review. The resolution on Uruguay includes a clause look-
ing toward possible discontinuation of the case next year. Inclusion
of this provision made the resolution acceptable to the Uruguayan
delegation. USDel contributed to this outcome.

15. Violations Anywhere in the World (Public Procedures): the
Polish issue, discussed elsewhere in this message, clearly dominated
the proceedings under this item. El Salvador was probably the second
major topic. Given the General Assembly voting pattern of Commission
members on the El Salvador issue, it seemed fairly clear from the outset
that our efforts would have to be of a damage-limiting character. Our
initial exploration of the possibility of a moderate, balanced resolution
persuaded us that the prospects were dim at best, and that we should
try instead to erode support for the expected comdemnatory resolution.
The Salvadoran Ambassador fully shared this view, and we worked
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closely with him throughout the session. The results were mixed, leav-
ing the final outcome (25-5 (US) -13) almost exactly the same as the
GA pattern. The only significant shift was the FRG, which went from
yes to abstain. The Salvadoran delegation expressed warm gratitude
for our efforts. A strong resolution on Guatemala passed 29-2-12 (US),
and a balanced text on Bolivia was adopted without a vote. On Iran,
the Commission adopted (19 (US) -9-15) a strongly-worded resolution
focussing on summary and arbitrary executions and on the plight of
the Baha’s. A highlight of the Commission’s work under this agenda
item was the report of Prince Sadruddin Aga Khan on human rights
and mass exoduses; Prince Sadruddin’s personal prestige, and the intel-
lectual power and depth of his report, focussed special attention on
the issue. (E.g., a separate speakers’ list was opened for discussion of
the topic.) A Canadian resolution providing for follow-up action was
adopted by consensus. Another Canadian proposal, on the right to
individuals and groups to promote human rights—designed to express
moral support for Helsinki Monitors and similar groups—also passed
by consensus. It goes beyond previous resolutions on this subject by
requesting the Subcommission to prepare draft Principles for the Com-
mission’s 1984 Session. The Commission also adopted a Danish resolu-
tion deploring summary and arbitrary executions and providing for
the appointment by the Chairman of the Commission of a Special
Rapporteur to examine the question and prepare recommendations.
Ethiopia cast the lone negative vote on the proposal; there were several
abstentions. (Given the bias shown by the Bulgarian Chairman, atten-
tion will have to be paid to try to ensure that the Rapporteur will be of
high caliber.) The Commission also adopted by consensus a resolution,
similar to one last year, concerning UN-system assistance to Equatorial
Guinea in rebuilding the institutional framework needed to effectively
safeguard human rights.

16. Working Groups: The Commission’s Working Group on the
drafting of an international convention against torture registered some
progress under its new Chairman, Herman Burgers (Netherlands).
However, the fundamental issues of universal jurisdiction and of imple-
mentation still remain unresolved, in the former case because of Argen-
tine obstructionism. If efforts are not made to bring Argentina around,
it can be anticipated that next year’s work on the convention will not
be conclusive. As reported comprehensively septel, the WG drafting
a Convention on the Rights of the Child also moved forward, albeit at
a stately pace, with USDel again serving as WEOG spokesman and
coordinator, with primary responsibility for drafting and negotiating
numerous revisions and amendments to unsatisfactory Polish draft
convention. The Working Group considering a draft Declaration on
the Rights of Minorities, a Yugoslav project, was relatively less active
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but did complete preamble. The fourth working group, on alternative
approaches, forwarded several nuts-and-bolts proposals intended to
improve the functioning of the Commission. They include the possible
rescheduling of the sessions of the Subcommission and Commission
to provide a more logical sequence of UN human rights meetings (e.g.,
Subcommission, Commission, ECOSOC, GA); establishing at the next
HRC session an informal agenda group to “rationalize” (i.e., redraft
the titles of) the agenda items for the succeeding session; considering
the establishment of a time limit on statements (in order to avoid the
lack of discipline which led to a lengthy series of late-night meetings
this year); and examining the organization and functioning of open-
ended working groups. The resolution also provides for continued
consideration of the High Commissioner proposal, taking into account
the work which is to be done by the Subcommission under the separate
resolution on the subject.

17. The Totalitarian Ideologies: In the closing moments of the final
substantive session, the Commission agreed to postpone until next year
the consideration of any action under this item. In recent years, the
Soviet Bloc has used this item as a propaganda vehicle to criticize
Western countries for allegedly tolerating a resurgence of Nazism and
Fascism. This year, the item fell into the oblivion of the end-of-session
calendar and was not even debated. The East Bloc made a half-hearted
attempt at the last minute on behalf of a draft which would have
narrowed the scope of the resolution from totalitarianism to Nazism/
Fascism, but withdrew in the face of Western opposition (principally
from the Netherlands). The Netherlands also objected that the Eastern
Bloc sponsors had made no effort to consult with Western countries
on the text and had ignored language in previous resolutions on the
item which was widely acceptable.

18. Advisory Services: This item, another perennial end-of-session
footnote, received little attention again this year. However, the Com-
mission approved by consensus a Ugandan resolution calling for UN-
system human rights assistance to Uganda to help rebuild its judicial
and related institutions.

19. Alternative Approaches: In addition to the aforementioned pro-
posals by the working group on this subject, the Commission also
adopted by consensus a resolution providing for the wide dissemina-
tion of the recently-adopted declaration on the elimination of religious
intolerance.® The US co-sponsored the resolution.

20. The USDel made a special effort this year to develop and main-
tain closer liaison with accredited NGOs. A series of meetings with

8 See footnote 5, Document 47.
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them at the US Mission, a reception, and a luncheon strengthened and
improved our relationships. The NGOs said they appreciated these
efforts from our standpoint, we welcomed their important inputs of
ideas and information. Further development of close relationships with
human rights oriented NGOs is recommended. Some of them expressed
interest in having meetings in Washington or New York prior to the
start of next year’s Commission session. We suggest Department and
USUN bear this in mind when we begin next year to gear up for the
Commission.

21. This summary is intended to be descriptive; an evaluative sum-
mary will follow from Washington by March 31 when US Reps Novak
and Schifter and IO Officer Warren Hewitt return.

Swaebe

58. Papers Prepared in the Department of State'

Washington, June 25, 1982

PAPERS FOR SHULTZ BRIEFING BOOK

1. Human Rights in the Administration’s Foreign Policy.
2. Human Rights and the Communist Countries.

3. Human Rights and Latin America.

4. Human Rights and the Congress.

5. State Department Role in Granting Political Asylum.

1 Source: Department of State, Subject Files, Human Rights Files, 1979-1981, Lot
92D165, Briefing Papers for Sec-designate Shultz June 82. No classification marking.
Drafted by Levitsky and cleared by Abrams. Papers 1 and 2 are printed as attachments;
3, 4, and 5 are attached but not printed. All are undated.
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Attachment

Paper Prepared in the Bureau of Human Rights and
Humanitarian Affairs, Department of State”

Washington, undated

HUMAN RIGHTS IN THE ADMINISTRATION’S FOREIGN POLICY

This Administration took office with a determination to make foreign
policy reflect the American concern for freedom throughout the world; at the
same time there was a widespread feeling that Carter’s human rights
policy had actually hurt the interests of freedom. The evolution of a detailed
Administration human rights policy embodying these perceptions took
some time, and emerged in the Clark/Kennedy memo of November
[October] 1981.3

The Reagan Administration has made it clear that human rights is
at the core of US foreign policy, for the goal of our foreign policy is to
preserve our liberty and the forces of liberty in the world. Freedom is
the issue that separates us from the Soviet bloc and that embodies America’s
claim on the imagination of people all over the world.

Our human rights policy has two “tracks”, the negative and the
positive. The negative track is embodied in legislation which prohibits aid
to governments which are “gross and consistent” abusers of human rights,
and in the way we oppose (through act or word) human rights viola-
tions. The positive track is a significant Reagan Administration innovation,
in which we seek actively to help democracy. The President’s speech to
Parliament* noted our intention to study an “Institute for Democracy”
modeled on the German Parties’ foundations, and announced an inter-
national conference on free elections to be held here in the Fall. This positive
track also includes use of ICA, working with Armenian foundations,
and other initiatives.

Our human rights policy has two goals. First, we seek to improve
human rights practices in numerous countries—to eliminate torture or
brutality, to secure religious freedom, to promote free elections, and
the like. A foreign policy indifferent to these issues—if US influence could
ameliorate conditions—would not appeal to the idealism of Americans, would
appear amoral, and would lack public support. Moreover, these are prag-
matic, not utopian, actions for the US. Our most stable, reliable allies

2 No classification marking. Drafted by Abrams on June 25.
3 See Document 54.
4 For full text of the speech before, see Public Papers: Reagan, 1982, Book I, pp. 742-748.
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are democracies. Our reputation among the populace in important
countries that are dictatorships will suffer if we come to be associated
with repression rather than progress. Often the people whose rights
we are defending are the national leaders of future years.

The Reagan Administration differs from the previous administra-
tion over the most effective tactics to achieve these pragmatic goals.
Our litmus test is effectiveness. With friendly countries, we use diplomacy,
not public pronouncements. We seek not to isolate them for their sins
and thereby render ourselves ineffective, but to use our influence to
effect desirable change. Our goal is to achieve results, not to make self-
satisfying but ineffective gestures.

But the second goal of our human rights policy sometimes conflicts
with this search for effectiveness: we seek also a public association of the
US with the cause of liberty. This is a pragmatic, not just idealistic goal: our
ability to win European cooperation and defeat Soviet propaganda will be
harmed if we seem indifferent to the fate of liberty. Friendly governments
are often susceptible to quiet diplomacy, and we therefore use it rather
than public denunciations. But if we never appear seriously concerned
about human rights in friendly countries, our policy will seem one-sided and
cynical. Thus, while the Soviet bloc presents the most serious human
rights problems, we cannot let it falsely appear that this is our only
human rights concern. So a human rights policy does inescapably mean
trouble—for example, from friendly governments if we pressure them, or from
Congress if we appear not to be doing so. Yet a human rights policy
embodies our deepest convictions about political life, and our interests:
the defense and expansion of liberty.

Attachment

Paper Prepared in the Bureau of Human Rights and
Humanitarian Affairs, Department of State®

Washington, undated

HUMAN RIGHTS AND THE COMMUNIST COUNTRIES

The greatest human rights problem in today’s world is not Guatemala,
Chile or South Africa but the repressive communist system and the
international influence of the Soviet Union and its allies. It follows that the
human rights problem in the Soviet bloc must be a major focus of U.S.

5 No classification marking. Drafted by Fairbanks and Levitsky on June 26; cleared
by Abrams.
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human rights efforts. It is important to avoid the temptation of pushing for
human rights improvements only where our influence is greatest, and not
where the biggest problem lies—with the Soviet bloc. Moreover, it follows
that human rights policy must not systematically diminish U.S. strength
or undermine the incentives of other countries to be a friend of the
United States.

Domestic Aspects—Since a policy that appears to be based on pure power-
politics will never win the sympathy of the American public, serious attention
to human rights abuses in the Soviet bloc is a necessary part of any policy
that intends to resist the expansion of Soviet power. Human rights abuses
in Soviet-bloc countries are also the subject of particular concern by a
number of important constituencies, particularly ethnic groups, such
as Polish-Americans and Jews.

Methods—We have to combine private and public diplomacy in
dealing with human rights abuses in Communist states. Because our
diplomatic influence is limited, public pressure (USG statements, CSCE,
UN, etc.) is more important for communist states than elsewhere.

Linkage—The President has stated that human rights will be on the
agenda of every high level meeting with the Soviets. Linking human rights
with improvements of bilateral relations with Communist states, partic-
ularly in the area of trade, has shown itself to be an effective tool for
gaining improvements in countries like Romania and Hungary. In
Poland, human rights linkage has undoubtedly acted as a brake against
even more severe repression of Solidarity. Linkage can only be effective
if it is used and timed carefully.

Prominent Issues

—Freedom of emigration. No communist state allows free emigration.
Their citizens are allowed to leave only for “family reunification”. The
Jackson-Vanik Amendment ties most-favored nation status to emigra-
tion. We have extended this status to Poland, Hungary, the PRC and
Romania. We have the greatest problems with emigration from the
USSR and Romania. Jewish emigration from the USSR is running at
the lowest levels [since 19707].

—Civil and political rights. The most prominent abuses are the
imprisonment of virtually the entire Helsinki Monitoring Group,® and
the internal exile of Andrei Sakharov in the Soviet Union; the stifling
of Solidarity in Poland; the repressive actions against Charter 77 in
Czechoslovakia;” systematic and pervasive oppression in Cuba and

6 Reference is to the Ukrainian Public Group to Promote the Implementation of the
Helsinki Accords.

7 Reference is to the informal initiative in Czechoslovakia that criticized the govern-
ment’s record on human rights issues.
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Vietnam; and a variety of individual cases of repression in Romania,
Bulgaria and Yugoslavia.

—Freedom of religion. All religious denominations in communist
countries are either tightly controlled or coopted by the regimes or
suppressed outright. In Poland and Hungary religion has been allowed
freer rein. Unregistered Baptists in the Soviet Union and Romania are
creating growing problems for those regimes and are attracting greater
attention in the West, while the Lithuanian Catholic Church continues
to be repressed by the Soviet authorities.

Poland—The repression in Poland that began in December 1981 was the
most significant human rights event in this Administration’s term, because
it affected a whole nation that was gaining a significant measure of
freedom, and not just a few people. Because Poland (together with
CBW and Afghanistan) is one of the few issues that lend themselves
to major use against the USSR in the contest for European and world
opinion, it is important to keep alive international awareness that a massive
violation of human rights is going on in Poland. The U.S. sanctions
against the Polish government and the Soviet Union have kept the issue
alive and given meaning to our statements of concern for human rights.

Afghanistan—Massive human rights violations continue in Afghan-
istan as a result of the Soviet occupation. We do not have friendly
influence with the Babrak Karmal government or the Soviet occupiers.
So these responses are available to us: 1) Actions that bring the Afghan
struggle to the attention of the world; 2) Humanitarian aid to the Afghan
refugees; 3) Military and humanitarian aid to the Afghan resistance. In this
category the concrete policy issue that confronts us is whether the level
of our military and humanitarian aid is optional.

The Afghan human rights problem has created significant interna-
tional sympathy for our side, particularly in Europe. But the conflict in
Afghanistan has thus far created far less concern than similar conflicts such
as the Spanish Civil War or the Vietnam war. Afghanistan may have the
potential to become a major cause into which international protest is channeled.
The policy issue facing us is whether the USG has any way of using
its capacity to organize and draw attention to create greater world
concern about Afghanistan.
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59. Memorandum of Conversation'

Washington, April 6, 1983, 4 p.m.

[Omitted here is information unrelated to human rights.]

It was therefore agreed that Secretary Shultz should call in
Dobrynin this week to express our satisfaction with the Pentecostalists
events? and to lay on the table four proposed courses of action:

1. Negotiation of a long-term grain agreement.

2. Conversations on arms control between Shultz and Dobrynin
with Rowny present for START talks, Nitze for INF talks, and Abra-
mowitz for MBFR talks. These would be probing discussions to see if
any progress can be made at respective negotiation tables.

3. Probing discussions on regional issues (Afghanistan, Poland,
Kampuchea, etc.) by Ambassador Hartman in Moscow.

4. Progress on our human rights agenda, particularly emigration
of the remainder of the embassy Pentecostalists, Soviet Jewry emigra-
tion and Poland.?

[Omitted here is information unrelated to human rights.]

! Source: Department of State, Not for the System Documents, 1979-1989, Lot
92D630, Not for the System, April 1-15 1983. Secret. In the upper right-hand margin,
an unknown hand wrote: “Original Carried to White House by the Secretary on 4/7/83.”

2 The Soviet Government permitted the emigration of several of the Pentecostals
who had approached the U.S. Embassy in Moscow in early 1983.

3 Memoranda of conversations between Shultz and Dobrynin regarding these four
issues are scheduled for publication in Foreign Relations, 1981-1988, vol. IV, Soviet Union,
January 1983-March 1985.
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60. Action Memorandum From the Assistant Secretary of State
for European and Eurasian Affairs (Burt), the Assistant
Secretary of State for Human Rights and Humanitarian
Affairs (Abrams), and the Coordinator of Refugee Affairs
(Douglas) to Secretary of State Shultz!

Washington, May 9, 1983

SUBJECT

Briefing Team on Soviet Jewry

Issue for Decision

Whether to intensify our efforts on behalf of Soviet Jewry including
dispatch of a senior person to Europe, to enhance European Govern-
ments’ awareness of the worsening situation for Soviet Jews, and to seek
their support in making confidential approaches to the Soviet Union.

Essential Factors

Opver the past several months, reports from the USSR have painted
an increasingly gloomy picture of Soviet Jews’ circumstances. The drop
in emigration has been the most visible indicator, with 1982 the lowest
year (2,700) since 1970, and the situation even worse thus far in 1983
(yearly projection is 1,100). Other manifestations of anti-Semitic phe-
nomena are even more ominous, including “anti-Zionist” propaganda,
an article in an Israeli paper by KGB-connected spokesman Viktor
Louis? announcing the end of the emigration era, ethnic discrimination
and repression of the Jewish cultural movement. Some American Jew-
ish leaders have expressed fear of actual physical danger to Soviet Jews
as the Soviet Government steadily moves to eliminate their contacts
with the West. The American Jewish community is restless for some
tangible action by this Administration to bring this situation to height-
ened international attention.

We believe that the current situation for Soviet Jews merits major
additional USG efforts on their behalf, and that extensive activities
should be adopted to enlist Western democracies in these efforts as
well. While European governments have historically tended to limit

1 Source: Department of State, Central Foreign Policy File, P830152-1883. Confiden-
tial. Drafted by Nesbit and cleared in EUR/SOV, EUR, HA, P, S/R, and IO. Krieger
initialed for Douglas. Sent through Eagleburger. In the upper right-hand margin, an
unknown hand wrote: “Memo to DCM on call to W]Stoessel. A stamped notation on
the memorandum indicates that Shultz saw it.

2In telegram 143458 to Moscow, May 24, the Department discussed statements
regarding Jewish emigration, including the Louis article. (Department of State, Central
Foreign Policy File, D830294-0950)
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their human rights efforts to carefully modulated rhetoric, the gravity
of the present potential danger to Soviet Jews may make them more
sensitive to what should be our common concerns. To properly apprise
the Europeans of the deteriorating situation in the USSR, of which our
Government is much better informed than are theirs (thanks to our
posts in the USSR, plus our contacts with the Israelis and the American
Jewish community), and to urge them to make direct and if possible
coordinated approaches to the Soviet Union, we propose to send a
senior person to brief European governments—someone with sufficient
prestige to have access to senior European leaders and officials. Our
recommendation would be Walter Stoessel, who is widely known and
respected in Europe, and who knows the situation in the Soviet Union.
He would be assisted by one or two experts from the Department.

The team would travel to approximately ten countries of Europe.
The mission should maintain a relatively low public profile, to impress
upon the Europeans the seriousness of our purpose. If possible, this
point could be emphasized by having you meet briefly and privately
with Ambassador Stoessel before the team’s departure.

At the same time, we would utilize existing multilateral fora,
including the UN Human Rights Commission and the Madrid CSCE
meeting, to emphasize the worsening situation of Soviet Jewry. And,
assuming our official briefing team is well received, we could encourage
a selected high level American-Jewish delegation to make follow-on
visits to European capitals.

RECOMMENDATIONS?
1. That you approve intensification of USG efforts on behalf of
Soviet Jewry, as outlined above.

2. That you approve the concept of a Department team to brief
European governments on the present circumstances of Soviet Jews.

3. That you authorize our asking Ambassador Stoessel to serve 