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COMMITTEE B 

SECOND MEETING 

Thursday, 25 May 2017, at 14:45 

Chairman: Dr M. JOSEPH (Antigua and Barbuda) 

1. HEALTH CONDITIONS IN THE OCCUPIED PALESTINIAN TERRITORY, 

INCLUDING EAST JERUSALEM, AND IN THE OCCUPIED SYRIAN GOLAN: 

Item 19 of the agenda (document A70/39) 

The CHAIRMAN drew attention to a draft decision proposed by Afghanistan, Algeria, Angola, 

Bahrain, Bangladesh, Chad, Cuba, Djibouti, Ecuador, Egypt, Kuwait, Lebanon, Libya, Nicaragua, 

Pakistan, Palestine, Qatar, Saudi Arabia, Somalia, South Africa, Sudan, Syrian Arab Republic, Tunisia 

and Venezuela (Bolivarian Republic of), which read: 

The Seventieth World Health Assembly, taking note of the report by the Director-General 

requested in World Health Assembly decision WHA69(10), requested the Director-General: 

(1) to report on progress in the implementation of the recommendations contained 

therein, based on field monitoring, to the Seventy-first World Health Assembly; 

(2) to provide support to the Palestinian health services, including through capacity-

building programmes and the development of strategic plans for investments in specific 

treatment and diagnostic capacities locally; 

(3) to provide health-related technical assistance to the Syrian population in the 

occupied Syrian Golan; 

(4)  to continue providing the necessary technical assistance in order to meet the health 

needs of the Palestinian people, including prisoners and detainees, in cooperation with the 

efforts of the International Committee of the Red Cross, as well as the health needs of 

handicapped and injured people; 

(5) to support the development of the health system in the occupied Palestinian 

territory, including development of human resources, with a particular focus on 

strengthening primary care and integrating mental health services provision into primary 

care services, as well as on health prevention and integrated disease management, and to 

advise donors on how to best support these activities; and 

(6) to ensure the allocation of human and financial resources to deliver on these 

objectives. 

The financial and administrative implications for the Secretariat of the adoption of the decision 

were: 



  A70/B/PSR/2 

 

 

 

 

 
 

  3 

Decision: Health conditions in the occupied Palestinian territory, including east Jerusalem, and in the 

occupied Syrian Golan 

A. Link to the general programme of work and programme budget 

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this decision would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

All outcomes in the Twelfth General Programme of Work, 2014–2019 would be covered in the work to be 

undertaken. 

Programme budget 2016–2017 output(s): 

All outputs in the Programme budget 2016–2017 output would be covered in the work to be undertaken. 

2. Brief justification for considering the draft decision, if there is no link to the results as indicated in 

the Twelfth General Programme of Work, 2014–2019 and the Programme budget 2016–2017. 

Not applicable. 

3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

One year (May 2017–May 2018). 

B. Budgetary implications 

1. Estimated total cost to implement the decision if adopted, in US$ millions: 

Total: US$ 10.11 million (staff: US$ 3.86 million; activities: US$ 6.25 million). 

2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

Total: US$ 6.48 million (staff: US$ 2.25 million; activities: US$ 4.23 million) to be accommodated within 

the existing programme budget envelope. 

2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the decision if 

adopted, in US$ millions: 

US$ 1.39 million. 

– Extent of any financing gap, in US$ millions: 

Funding will continue to be sought through voluntary contributions, including the strategic response 

plan for the occupied Palestinian territory. 

– Estimated resources, not yet available, which would help to close any financing gap, in 

US$ millions: 

Not applicable. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

Total: US$ 3.63 million (staff: US$ 1.61 million; activities: US$ 2.02 million).  

Has this been included in the Proposed programme budget 2018–2019? 

Yes. 

4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Not applicable. 
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The representative of TURKEY said that people in the occupied Palestinian territory continued 

to live in extremely poor conditions and were deprived of their basic humanitarian needs. He was 

especially concerned about the health conditions of women and children. The main health concerns 

there continued to arise from avoidable and preventable causes that were closely associated with the 

Israeli occupation. Those included physical and procedural barriers to health care, such as the rejection 

of applications to travel to east Jerusalem for hospital treatment. Furthermore, restrictions on the 

movement of patients, health care workers and medical goods impeded the functioning of the health 

system. Those restrictions were illegal, inhumane and unacceptable. He condemned attacks against 

health care facilities, personnel and patients and called for an end to the blockade imposed on the Gaza 

Strip. He commended the efforts of WHO and other United Nations agencies to alleviate the suffering 

of Palestinians and called on the international community to shoulder its responsibility to end the 

humanitarian crisis they faced. Including assistance pledged for 2017, Turkey’s official development 

assistance since 2003 had totalled US$ 500 million. Turkey had also provided US$ 1.5 million to 

WHO’s field office for the provision of health care services in Gaza. His Government wished to be 

added to the list of sponsors of the draft decision. 

The representative of ALGERIA, speaking on behalf of the Member States of the African 

Region, affirmed that the right to health of all peoples was fundamental to the attainment of peace and 

security and expressed concern at the health situation in the occupied Palestinian territory, including 

east Jerusalem, and the occupied Syrian Golan. The situation there had been aggravated by 

deteriorating socioeconomic and health conditions resulting from the Israeli occupation, and by the 

restrictions on movement and the permit system, which impeded access to health services. He called 

for the lifting of all restrictions and the protection of civilians and health care workers and facilities in 

those occupied territories. He also called for the full implementation of all international and regional 

resolutions and decisions on the situation in Palestine, including those adopted by the African Union. 

He drew attention to the living and health conditions of Palestinian prisoners, women and children, 

which were in violation of international human rights law. He welcomed the efforts of the 

Organization, in cooperation with its partners, to provide support to the Palestinian Ministry of Health. 

There was an urgent need to resolve the health crisis in the region, in order to meet the basic health 

needs of the populations of the occupied Palestinian territory and the occupied Syrian Golan. 

The representative of SOUTH AFRICA expressed concern about the deplorable socioeconomic 

and health conditions in the occupied Palestinian territory, including east Jerusalem, and the barriers, 

both physical and procedural, that continued to restrict access to health care facilities there. It was 

imperative for the international community to address the gross human rights violations that continued 

to be perpetrated against the inhabitants of that territory. She concurred with the recommendations 

made in the report by the Director-General, particularly those related to facilitating the unhindered 

access of health care workers to their workplace. She commended the efforts of WHO and relevant 

United Nations agencies to provide assistance to the Palestinian people, and the Organization’s efforts 

to assist the Palestinian Ministry of Health, but underscored that greater support from the international 

community was needed, particularly as donors’ financial support was projected to decrease further in 

2018. She urged Israel to lift all restrictions preventing the free movement of people, and stressed the 

need to implement resolution WHA65.9 (2012) on the health conditions in the occupied Palestinian 

territory, including east Jerusalem, and in the occupied Syrian Golan. Addressing the socioeconomic 

and health needs of the Palestinian people required recognition and realization of their legitimate right 

to self-determination. Her country supported the establishment of medical facilities and the provision 

of health-related technical assistance in the occupied Syrian Golan. 

The representative of ECUADOR shared his deep concern about the flagrant violation of the 

right of the Palestinian people to enjoy the highest attainable standard of health, and the numerous 

ongoing and systematic violations of human rights and international humanitarian law committed by 
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Israel, the occupying Power. He condemned all restrictions on access to health care services imposed 

on people living in the occupied Palestinian territory. In that regard, he noted that the separation wall 

and checkpoints prevented patients, health care personnel and ambulances from getting access to 

hospitals in east Jerusalem, and he condemned the sharp decrease in the number of permits issued to 

Palestinian health workers allowing them passage through Israeli checkpoints, as well as Israel’s 

refusal to allow the vast majority of ambulances carrying Palestinian patients to drive from one side of 

the separation wall to the other. His Government strongly supported the draft decision. WHO should 

continue to report on the health conditions in the occupied Palestinian territory and provide technical 

and financial support to strengthen the Palestinian health system, with a particular focus on the health 

needs of political prisoners in Israeli prisons. 

The representative of CUBA noted that the physical barriers, including the separation wall and 

the checkpoints that prevented patients, health personnel and ambulances from getting direct access to 

hospitals located in east Jerusalem, had remained in place in 2016. The prevalence of mental illness 

among the inhabitants of the occupied Palestinian territory was of grave concern. The right to health 

must be enjoyed fully by the Syrian population of the occupied Syrian Golan. His Government 

recognized WHO’s efforts to improve the health situation of people in the occupied Syrian Golan and 

the occupied Palestinian territory. He voiced his country’s strong support for the right of the 

Palestinian people to establish an independent sovereign State, with east Jerusalem as its capital, and 

reiterated that the human right to the highest attainable level of physical and mental health must be 

enjoyed by all inhabitants of the territories occupied by Israel. 

The observer of PALESTINE said that the health situation in Palestine had changed little in 

recent years, and that the main challenge facing the Palestinian health system was still the Israeli 

occupation. The occupied Palestinian territory had been divided, a racist separation wall had been 

erected and more than 300 000 Palestinians had been isolated. Settlement activity was continuing and 

Palestinians faced recurrent attacks by settlers, particularly in east Jerusalem and in Area C. Despite 

ongoing violations of Palestinians’ right to health, health indicators in Palestine remained among the 

best in the region. There had been an exponential increase in cases of torture perpetrated against 

Palestinian detainees since 2014, and more than 1500 detainees had declared open-ended hunger 

strikes in protest at the inhumane conditions in which they were held. The Palestinian Ministry of 

Health urged the Health Assembly and the wider international community to compel Israel to remove 

the barriers impeding the movement of Palestinians, end its settlement building activity and settler 

attacks, desist from its attacks on Palestinian medical teams, hospitals and other health facilities, 

comply fully with all international instruments on human rights and the rights of children, treat 

Palestinian prisoners humanely, in accordance with international instruments, including the Fourth 

Geneva Convention, and desist from the practice of administrative detention and the force-feeding of 

Palestinian hunger strikers. The international community must also compel Israel to end its 

occupation, and must provide technical and financial support to the Palestinian health system so that it 

could meet the health needs of the Palestinian people. 

The representative of CHINA noted that, according to the report of the Director-General, health 

conditions in the occupied Palestinian territory remained worrisome, despite some improvements. 

Medical institutions had been damaged, medical personnel had been subject to attacks and health 

services faced physical and procedural barriers. He appreciated WHO’s work to improve the health 

situation in the occupied Palestinian territory and the occupied Syrian Golan, which should continue. 

China had also worked to improve health conditions in those territories and encouraged all parties to 

take effective steps to that end. 

The representative of IRAQ, speaking on behalf of the Arab Group, recalled that health was 

enshrined in WHO’s Constitution as a fundamental right for all. That right could only be enjoyed by 
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all peoples through cooperation among stakeholders and the removal of all barriers to health services. 

He had studied the report of the Director-General, and believed that progress towards implementation 

of its recommendations should be the subject of another report by the Director-General in 2018. 

Continued technical and capacity-building support should be provided in a manner that guaranteed 

health care to all segments of Palestinian society, including detainees and prisoners. Attention must 

also be given to improving health conditions for Syrians living in the occupied Syrian Golan. 
 

The representative of the ISLAMIC REPUBLIC OF IRAN noted that the health systems in the 

occupied Palestinian territory were operating under severe pressure due to shortages in basic supplies 

and the impact of the occupation. Widespread damage to essential infrastructure had significantly 

limited access to basic services, and access to health care was persistently denied or delayed, in 

violation of international humanitarian law and contravening WHO’s Constitution. The Organization 

should systematically monitor the health and humanitarian needs of Palestinian prisoners held in 

Israeli jails and report regularly thereon to the Health Assembly. It was of serious concern that WHO 

did not have adequate access to the occupied Syrian Golan and thus could not report on health 

conditions there. The international community should act urgently and collectively to compel Israel to 

lift the restrictions imposed on Palestinians. He expressed his reservation regarding those parts of the 

draft decision that might be construed as recognition of the Israeli regime. 

The representative of LEBANON said that the support provided by WHO and other 

organizations and partners in 2016 had helped the Palestinian authorities to ease the pressure on the 

health system. That support had led to an improvement in Palestinian health indicators and must be 

continued, particularly given the increasing prevalence of noncommunicable diseases, mental 

disorders and food insecurity. The restrictions imposed on Palestinians by Israel, the occupying Power, 

further exacerbated the situation because they hindered the freedom of movement of health personnel 

and patients and thus prevented access to health services. The health situation of Palestinian prisoners 

in Israeli jails was also of serious concern. She expressed support for the draft decision, particularly 

paragraph 4 thereof, which called on the Director-General to continue providing technical assistance to 

meet the needs of Palestinians, including prisoners and detainees, and paragraph 6, which highlighted 

the need to allocate adequate human and financial resources to deliver on the draft decision’s 

objectives. 

The representative of PAKISTAN welcomed WHO’s efforts to improve health conditions and 

the delivery of basic health services in the occupied Palestinian territory and the occupied Syrian 

Golan. The recommendations contained in the report were extremely pertinent, particularly those 

reminding the Israeli Government of its international commitments to grant free and unhindered 

access to health care facilities, and protect health institutions and health workers. The deteriorating 

health situation resulting from the Israeli occupation was deeply concerning. Israeli practices, 

including restrictions on the movement of ambulances, damage to health infrastructure, failure to 

provide timely health care, and denial of family visits to Palestinian prisoners, violated international 

law and basic human rights. Unnecessary physical and technical barriers, such as permit regimes for 

accessing referral hospitals, must be condemned. It was deplorable that the WHO field assessment 

team had been denied access to Palestinian prisoners. The high level of food insecurity was indicative 

of an imminent humanitarian crisis. Furthermore, Israel’s discriminatory policies and human rights 

abuses, committed with full impunity by its occupation forces, caused great psychological and 

emotional distress. No State was above international law and the right to health must not be 

compromised. The international community must shoulder its responsibility to facilitate efforts by 

Palestinians to address the serious health challenges they faced. Efforts were also needed to strengthen 

health systems and infrastructure in the territories occupied by Israel. She fully supported the draft 

decision and underscored that its effective implementation would depend on the international 

community’s provision of adequate financial and technical support. 



  A70/B/PSR/2 

 

 

 

 

 
 

  7 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA expressed support for 

the draft decision, and agreed that measures should be taken to resolve the deterioration in health 

services in the occupied Palestinian territory and the occupied Syrian Golan, which was being 

aggravated, inter alia, by restrictions on freedom of movement and transportation, limited access to 

clean water, Israeli settlement activity, house demolitions, acts of collective punishment and 

systematic violence. Continued provision of technical assistance was crucial. It would not be possible 

to eliminate health inequalities, attain universal health coverage or guarantee basic human rights for 

the most vulnerable without overcoming the injustices of the occupation and achieving peace. The 

international community must continue to monitor the difficult health conditions faced by some six 

million Palestinian refugees in the occupied Palestinian territory and neighbouring countries. Israel 

must end its occupation, which continued to undermine stability in the region. 

The representative of LIBYA expressed deep concern over the physical and psychological 

barriers that impeded Palestinians’ access to basic health care services, and condemned the treatment 

of Palestinian prisoners in Israeli occupation prisons. The attacks on health facilities and restrictions 

on the movement of ambulances were unacceptable. He supported the draft decision and called for its 

endorsement by all civilized nations that had long claimed to be staunch supporters of human rights. 

The representative of the SYRIAN ARAB REPUBLIC said that the Israeli occupation 

authorities continued to restrict access by the Syrian population of the occupied Syrian Golan to basic 

health services and prevent the construction of hospitals there. There was no international 

accountability for those authorities, which continued to deprive Syrians in the occupied Syrian Golan 

of their most basic rights, including their right to health. He called for an end to the suffering of 

Syrians detained in Israeli prisons, who were subjected to torture and unethical clinical trials, and 

condemned Israel’s treatment of the Syrian and Palestinian hunger strikers; the international 

community must take urgent action to save the lives of those prisoners and ensure that their legitimate 

demands were met. 

In clear violation of United Nations Security Council resolutions on terrorism, Israeli 

occupation hospitals continued to treat members of the Nusrah Front and other armed terrorist groups 

before returning them to Syrian territory to perpetrate attacks against Syrian civilians. Furthermore, 

leaks of radioactive material from the ageing Dimona nuclear reactor posed a very real danger for the 

region and could result in an environmental and humanitarian catastrophe. The Israeli authorities also 

continued to bury nuclear waste in the occupied Syrian Golan without any international oversight. 

WHO should provide adequate technical and financial support to health facilities in the 

occupied Syrian Golan, and must take urgent action to ensure implementation in that territory of all 

relevant Health Assembly resolutions. It was deeply regrettable that, because of the restrictions that 

had been imposed on the WHO field mission to the occupied Syrian Golan, that mission had been 

unable to provide the Health Assembly with an accurate portrayal of the health situation there. WHO 

should undertake a comprehensive field assessment of the barriers preventing Syrians in the occupied 

Syrian Golan from accessing health care services, and of the impact on health of the radioactive waste 

and landmines that had been buried there. 

The representative of the PLURINATIONAL STATE OF BOLIVIA said that significant 

obstacles continued to impede access to health care in the occupied Palestinian territory and the 

occupied Syrian Golan. These included checkpoints, restrictions on the movement of ambulances and 

restrictions on access to clean water. The enjoyment of the highest attainable standard of health and 

access to clean water were not only public health considerations, but were also human rights. He 

supported the draft decision. 

The representative of SENEGAL took note of the report of the Director-General and said that 

particular attention should be given to that report’s recommendations on the international obligations 
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of the Israeli authorities, the unhindered access of health workers to their workplace, and the 

protection of the wounded and sick, medical personnel, their means of transport and medical facilities. 

A paradigm shift was needed to remove all political connotations from the examination of the issue 

under consideration, which should, moreover, be examined in its social context, in order to approach 

health as a public and universal good. The attainment of the highest standard of health was a principle 

enshrined in many international instruments acceded to voluntarily by Member States. The right to 

health should be promoted to achieve the shared objectives of universal health coverage and 

sustainable development. Health was not a luxury and should have no price. He endorsed the draft 

decision. 

The representative of SAUDI ARABIA said that, due to severe poverty and the restrictions 

imposed on them by the occupation authorities, thousands of sick Palestinians in refugee camps, 

prisons and detention centres in the occupied Palestinian territory were unable to access health care 

services. The suffering of the Palestinian population was further exacerbated by the occupation 

authorities’ attacks on, and confiscation of, ambulances and their attacks on medical teams. She 

supported the draft decision, which should not be politicized. 

The representative of BAHRAIN, while welcoming the report and the field assessments that had 

been conducted, said that she hoped that future documents would provide a more accurate portrayal of 

the suffering of Palestinians, who were still unable to exercise their right to health, as enshrined in 

international law. Actions taken by the occupation authorities continued to undermine the Palestinian 

health system, which was already struggling to address the needs of a rapidly growing population. In 

order to meet the urgent humanitarian needs of the occupied Palestinian territory, it was paramount to 

continue providing technical support, build capacities and increase human resources in the health 

sector there. She expressed her full support for the draft decision. 

 

The representative of INDONESIA asked for Indonesia to be added to the list of sponsors of the 

draft decision. The Israeli occupation was not only illegal, but was also obstructing the enjoyment of 

basic human rights in the occupied Palestinian territory. Conditions were deteriorating; power and fuel 

shortages threatened the operation of health facilities and risked bringing basic health services to a 

standstill. Restrictions on entry to and exit from the Gaza Strip had made matters worse. Cooperation 

with the relevant agencies would be essential to find a viable solution to the situation, ensure better 

access to health care for those in need, and, above all, end the occupation. 

The representative of the MALDIVES said that she condemned the Israeli Government’s recent 

decision to restrict access to health services in the occupied territories. The findings of the validation 

study on infant deaths in the Gaza Strip were very worrying. She welcomed WHO’s work to support 

the Palestinian Ministry of Health in enhancing access to high-quality, safe health care and medical 

services, including the adoption of the family practice model. Her Government was ready to support 

collective efforts to secure a more peaceful and prosperous future for the territory. Peace could only be 

achieved through political will, international cooperation and tangible action. She was firmly in favour 

of the two-State solution based on the pre-1967 borders, with east Jerusalem as the Palestinian capital. 

Every individual had the right to live in peace and the right to health care. 

The representative of EGYPT said that the report paid insufficient attention to the Sustainable 

Development Goals. Consideration should be given to possible impediments to attaining the Goals and 

practical steps to overcome current obstacles. Since local health authorities were the first line of 

defence against public health hazards, special attention should be paid to building core public health 

capacities. The Secretariat should expedite the finalization and operationalization of the three-year 
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action plan tailored to the context in the occupied Palestinian territory. The multidisciplinary approach 

to and outcome of the field assessment were welcome. 

The declining conditions in the Gaza Strip, including the decreased approval rate of transport 

permits for patients, and the critically low quality of water, were of major concern. Ambulance access 

to east Jerusalem hospitals for Palestinians from the Gaza Strip and the West Bank should be allowed 

at all times, and obstacles to the recruitment of health staff and provision of special training at east 

Jerusalem hospitals should be removed. Implementation of the recommendation relating to adherence 

to United Nations Security Council resolution 2286 (2016) was therefore particularly important. WHO 

staff in the occupied Palestinian territory should be given immediate access to Palestinian prisoners in 

Israeli prisons in order to independently evaluate their health conditions. Data from the field visit to 

the occupied Syrian Golan should be collated and an objective assessment prepared. 

The representative of NICARAGUA said that he supported the draft decision and would like 

Nicaragua to be added to the list of sponsors. 

The representative of QATAR said that his Government wished to be added to the list of 

sponsors of the draft decision. The recommendations in the report reflected the situation of those most 

in need. He commended the work of the Palestinian Ministry of Health, to which he extended his 

Government’s continued support. 

The representative of JORDAN said that WHO’s efforts to provide technical support to the 

Palestinian authorities were commendable. She expressed particular concern regarding some of the 

findings reported, including the physical and procedural barriers to health care, damage to clinics and 

the poor health of prisoners and detainees. She welcomed the recommendations, particularly 

recommendations 1, 6 and 9 and said that the Director-General should report on their implementation 

the following year. It was important to continue to provide the areas in question with technical support 

and capacity-building assistance in cooperation with the International Committee of the Red Cross. 

She supported the draft decision. 

The representative of SUDAN said that she condemned the terrible health conditions in 

Palestine and the suffering endured particularly by mothers and children. All obstacles to health 

should be removed, torture of prisoners must stop, and attacks against hospitals must be prevented. 

She supported the draft decision. 

The representative of MOROCCO said that he supported the draft decision and the 

recommendations contained in the report. All impediments to access to health care for the Palestinian 

people should be removed. 

The representative of ZIMBABWE said that he noted with concern the physical and procedural 

restrictions to access to health care in Palestine, including the lack of access to hospitals in east 

Jerusalem. The quantity and quality of water were at crisis level, which would lead to further 

environmental and health hazards. The fact that WHO staff were not allowed access to prisons and did 

not have adequate access to the occupied Syrian Golan was particularly worrying. The responsible 

authorities must open up to WHO to allow for a balanced field assessment. Hunger strikes were deeply 

concerning; the basic rights of political prisoners must be guaranteed. WHO should continue providing 

technical support to the Palestinian Authority. 

The representative of BANGLADESH said that while WHO’s efforts to improve health care 

and provide technical assistance in Palestine were commendable, the Organization should do more to 

ensure that medical services could be accessed by all Palestinians, including prisoners and detainees. 
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The Israeli occupying forces were a major hindrance to health care in Palestine. They must ensure that 

health care workers had unrestricted access to their workplace, were provided with logistic support, 

and could attend to patients. His Government supported the draft decision. 

The representative of ISRAEL said that, in response to the Director-General’s attempts to 

depoliticize the agenda of the Health Assembly, the Israeli Government had engaged fully with the 

field assessment team that had visited the Palestinian territories, and had agreed to the Director-

General’s request to conduct a field assessment of the health conditions in the Golan Heights. 

However, the Palestinian Authority had compromised the technical decision proposed by the Director-

General by using politicized language and raising controversial issues, thereby misusing a United 

Nations platform to further their own political interests. As a result of Syrian pressure, WHO had not 

published its findings from its field visit to the Golan Heights, which had shone a positive light on 

Israeli health care services. It was therefore clear that the discussion was no longer about improving 

health conditions but rather about politics. She rejected the draft decision and called for a roll-call 

vote. 

The representative of the UNITED STATES OF AMERICA said that he appreciated the 

Director-General’s efforts to depoliticize the agenda item, and the flexibility with which the key 

stakeholders had engaged with WHO. His Government remained concerned about the health 

conditions in the given locations, particularly in the Gaza Strip, and would continue to work with the 

Israeli and Palestinian authorities, through its development and humanitarian assistance programmes. 

That notwithstanding, he could not support the draft decision since it would perpetuate the politicized 

agenda item by inviting the Director-General to prepare a report for Seventy-first World Health 

Assembly. He supported the request for a roll-call vote. 

The representative of AUSTRALIA said that evidence-based and technical approaches to 

addressing complex health challenges, such as those in Palestine, should be the foundation of WHO’s 

work. Those challenges should not be politicized. The Australian Government remained a strong 

supporter of a negotiated two-State solution to the conflict between Israel and Palestine. It opposed 

one-sided resolutions, which targeted Israel in multilateral fora, while also supporting the Palestinian 

people, including through the provision of aid. 

The representative of TUNISIA, said that she supported the statements made by the 

representatives of Iraq and Algeria. The citizens of Palestine and the occupied Syrian Golan must be 

granted access to health care services as a matter of priority. Her Government wished to be added to 

the list of sponsors of the draft decision. 

The representative of UNRWA, speaking at the invitation of the CHAIRMAN, expressed 

appreciation for the support UNWRA had received from host countries, donors and international 

partners, including WHO and the Palestinian Ministry of Health, which had enabled UNWRA to 

reform its health centres across Palestine. The reforms, which had included the introduction of a 

family health team approach and an e-health system, had improved service delivery, patient 

satisfaction and quality of care. The absence of a just and durable solution to the Palestinian question, 

however, continued to affect the physical, social and mental health of Palestinian refugees. Access to 

health was a fundamental human right. The international community must continue to monitor health 

conditions in Palestine, including the situation of Palestinian refugees. 

The representative of OMAN said that despite the annual pledges by the international 

community to improve access to health for the Palestinian people, the situation in the occupied 

territories continued to deteriorate. He did not believe that the topic had been politicized: the right to 

health was a fundamental right for all, not a political matter. The international community should 
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increase its efforts to resolve the situation in Palestine, encouraging all parties to the conflict to find a 

just, lasting solution and guarantee peace, security and health care for all. 

The DIRECTOR-GENERAL said that health conditions in the occupied Palestinian territory, 

including east Jerusalem, and in the occupied Syrian Golan, which had been discussed regularly at the 

Health Assembly since 1968, remained one of the most complex and contentious issues on the agenda. 

In line with her mandate, if requested, she would provide assistance to overcome polarizing situations 

by working with all interested parties in strict compliance with her oath of office, which obliged her to 

be impartial, fair, objective and transparent. She thanked the Government of Israel for facilitating 

WHO’s first mission to assess the health conditions in the occupied Syrian Golan. The report was in 

progress and a good first step, but was incomplete. Health conditions were shaped by more than just 

access to health services and thus more work, research and information were needed. A more 

comprehensive report would be presented to Member States once that work had been done. 

The CHAIRMAN said that due note had been taken of all requests to sponsor the draft decision. 

At the request of the representatives of Israel and the United States of America, the Committee would 

proceed to a recorded vote on the draft decision. 

At the invitation of the CHAIRMAN, the LEGAL COUNSEL explained that the vote would be 

taken by roll-call, in accordance with Rule 72 of the Rules of Procedure of the World Health 

Assembly. The names of the Member States would be called in the English alphabetical order, starting 

with Iceland. The Member States whose right to vote had been suspended by virtue of Article 7 of the 

Constitution, or which were not represented at the Health Assembly, and would therefore not 

participate in the vote were: Central African Republic, Comoros, Guinea-Bissau, Micronesia 

(Federated States of), Niue, Papua New Guinea and Ukraine. 

The result of the vote was: 

In favour: Afghanistan, Algeria, Angola, Argentina, Austria, Azerbaijan, Bahrain, Bangladesh, 

Belarus, Belgium, Benin, Bhutan, Bolivia (Plurinational State of), Botswana, Brazil, Brunei 

Darussalam, Chad, Chile, China, Costa Rica, Cuba, Cyprus, Czech Republic, Denmark, 

Djibouti, Ecuador, Egypt, El Salvador, Estonia, Finland, France, Germany, Greece, Guinea, 

Indonesia, Iran (Islamic Republic of), Iraq, Ireland, Italy, Jamaica, Japan, Jordan, Kazakhstan, 

Kuwait, Lebanon, Lesotho, Libya, Lithuania, Luxembourg, Malaysia, Maldives, Malta, 

Mauritania, Monaco, Mongolia, Montenegro, Morocco, Mozambique, Namibia, Netherlands, 

Nicaragua, Nigeria, Norway, Oman, Pakistan, Peru, Philippines, Poland, Portugal, Qatar, 

Republic of Korea, Republic of Moldova, Romania, Russian Federation, Saudi Arabia, Senegal, 

Serbia, Seychelles, Singapore, Slovakia, Slovenia, Somalia, South Africa, Spain, Sri Lanka, 

Sudan, Sweden, Switzerland, Syrian Arab Republic, Thailand, Tunisia, Turkey, United Arab 

Emirates, Uruguay, Venezuela (Bolivarian Republic of), Viet Nam, Yemen, Zimbabwe. 

Against: Australia, Canada, Guatemala, Israel, Togo, United Kingdom of Great Britain and 

Northern Ireland, United States of America. 

Abstaining: Antigua and Barbuda, Armenia, Bulgaria, Colombia, Côte d’Ivoire, Croatia, 

Democratic Republic of the Congo, Dominican Republic, Gabon, Haiti, Honduras, Hungary, 

Iceland, Latvia, Malawi, Mexico, New Zealand, Panama, Saint Kitts and Nevis, Timor-Leste, 

Tuvalu. 
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Absent: Albania, Andorra, Bahamas, Barbados, Belize, Bosnia and Herzegovina, Burkina Faso, 

Burundi, Cabo Verde, Cambodia, Cameroon, Congo, Cook Islands, Democratic People’s 

Republic of Korea, Dominica, Equatorial Guinea, Eritrea, Ethiopia, Fiji, Gambia, Georgia, 

Ghana, Grenada, Guyana, India, Kenya, Kiribati, Kyrgyzstan, Lao People’s Democratic 

Republic, Liberia, Madagascar, Mali, Marshall Islands, Mauritius, Myanmar, Nauru, Nepal, 

Niger, Palau, Paraguay, Rwanda, Saint Lucia, Saint Vincent and the Grenadines, Samoa, San 

Marino, Sao Tome and Principe, Sierra Leone, Solomon Islands, South Sudan, Suriname, 

Swaziland, Tajikistan, the former Yugoslav Republic of Macedonia, Tonga, Trinidad and 

Tobago, Turkmenistan, Uganda, United Republic of Tanzania, Uzbekistan, Vanuatu, Zambia. 

The draft decision was therefore approved by 98 votes to 7, with 21 abstentions.
1
 

The observer of PALESTINE said that despite the fact that the draft decision was procedural, 

some parties had insisted on politicizing the matter. The sole aim of the draft decision was to improve 

health conditions in the occupied Palestinian territory and the occupied Syrian Golan; the main 

obstacles to which were the occupation of those areas and the arrogant attitude of the Israeli 

authorities. He hoped that the following year a draft decision would be approved by consensus, in line 

with WHO’s founding principles. 

The representative of GERMANY, speaking also on behalf of Austria, Cyprus, Czech Republic, 

Denmark, Estonia, Finland, Greece, Italy, Lithuania, Netherlands, Norway, Poland, and Slovakia, said 

that Health Assembly resolutions and decisions should be technical, results-oriented and serve global 

public health. It was regrettable that the draft decision had not been approved by consensus. It was 

especially regrettable that, despite the constructive approach of the Government of Israel, the report of 

the WHO mission to the occupied Syrian Golan had not been published, largely owing to obstruction 

by the Syrian authorities. The behaviour of the Syrian Government was particularly deplorable given 

the abysmal health conditions in other parts of the Syrian Arab Republic and the hundreds of attacks 

that had been launched against medical facilities. 

With a view to ensuring the adoption of a purely technical text in future, he urged the Israeli and 

Palestinian authorities to continue to work constructively with each other and with the Secretariat to 

reach a consensus. The draft decision was a step in the right direction, and the Member States on 

whose behalf he spoke, had voted in favour of it. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND, said that the draft decision had not been motivated by health needs in the occupied 

Palestinian territory but by the political situation. Conflict, the absence of peace, and political 

decisions affected the health and well-being of millions of people. While there were many conflicts 

and cases of political stalemate around the world, however, only the situation in the occupied 

Palestinian territory had led to a WHO decision. 

The Health Assembly was no place for geopolitics. While it was clear that a just solution to the 

situation in the occupied Palestinian territory was long overdue and there were indeed serious concerns 

about the health situation in that area, attempts to politicize that situation were counterproductive and 

undermined WHO’s credibility as an objective international health body. His Government had been 

unable to support the politicization of the Health Assembly and had voted against the draft decision. 

He hoped that the matter would be brought to an end at the Seventy-first World Health Assembly. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s first report and adopted as decision WHA70(12). 
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The representative of LATVIA, said that although his Government supported the draft decision 

in principle, it was of the opinion that resolutions and decisions adopted at the Health Assembly 

should be based on comprehensive, objective information. Failure to adhere to that principle had led 

his Government to abstain from the vote. WHO and its governing bodies should address issues in an 

impartial, fair and transparent and non-political manner. He welcomed the cooperation of the 

Palestinian and Israeli delegations, and encouraged all Member States to engage fully with WHO 

experts to build consensus in future. 

The representative of SLOVENIA said that WHO decisions and resolutions should be technical 

and result-oriented. Commending the Israeli authorities’ decision to consent to the fact-finding 

mission to the occupied Syrian Golan, he regretted that the mission report had not been published 

owing to the actions of the Syrian Government, whose behaviour he condemned. His Government had 

voted in favour of the draft decision. 

The representative of CANADA expressed concern at the inclusion of a stand-alone political 

item on the agenda of the Health Assembly. Although she welcomed efforts to draft a more technical 

text, and despite progress made to that end, the report had nevertheless been unduly politicized. The 

Canadian Government, therefore, had been unable to support the draft decision. 

The representative of the SYRIAN ARAB REPUBLIC said that he had been surprised by the 

manipulative behaviour and contradictory statements of certain delegations. Efforts to avoid 

politicizing issues could not excuse remaining silent in the face of manipulative attempts by the Israeli 

authorities to justify the occupation. Although the Israeli authorities were bound by international 

humanitarian law to allow missions unrestricted access, that had not happened in the case of the WHO 

field assessment mission to the occupied Syrian Golan. The Israeli occupying forces had masked their 

support for Nusrah Front as humanitarian action, restricted the movements of Syrian citizens and 

subjected them to various other forms of discrimination. A three-day mission could never be sufficient 

to assess the health situation comprehensively in the occupied Syrian Golan, a place where the 

occupying authorities had prevented the construction of any new health centres since 1967.  

The Syrian Government had not prevented the publication of the field mission report. The 

obstacles to the mission and its shortcomings had mostly stemmed from the practices of the Israeli 

occupying forces. The occupying authorities must respect international law and allow WHO and other 

missions regular access to assess health conditions in the occupied Syrian Golan. They must stop their 

discriminatory and unfair policies, which had a devastating impact on the living conditions of people 

in the occupied Syrian Golan, who did not have the means to cover their medical expenses. He 

condemned the comments made by delegates from Germany and Slovenia, stressing that the Syrian 

State had a right to defend its citizens, and would continue to do so. 

The representative of JAPAN said that he welcomed the Director-General’s efforts to address 

the health situation in the occupied Palestinian territory and regretted the fact that the draft decision 

had not been approved by consensus. While he welcomed the Israeli Government’s consent to the 

WHO mission to occupied Syrian Golan, it was unfortunate that the report of that mission had not 

been published. His Government would continue to support WHO’s technical efforts to improve 

health conditions. 

The representative of the UNITED STATES OF AMERICA said that he was appalled by the 

cynicism of the Syrian Government, whose record of bombing hospitals and targeting first responders 

utterly undermined its credibility. According to Physicians for Human Rights, since 2013, hundreds of 

attacks had been carried out against medical staff and facilities. 

The meeting rose at 17:30. 

=     =     = 


