
WORLD HEALTH ORGANIZATION A24/B/SR /7 

ORGANISATION MONDIALE DE LA SANT$ 

TWENTY - FOURTH WORLD HEALTH ASSEMBLY 

COMMITTEE B 

14 May 1971 

COMMITTEE В 

PROVISIONAL SUMMARY RECORD OF THE SEVENTH MEETING 

Palais des Nations, Geneva 
Friday, 14 May 1971, at 9.0 a.m. 

CHAIRMAN: Dr F. A. BAUHOFER (Austria) 

CONTENTS 

INDEXED 

Page 

1. Third report of Committee B 2 

2. Health assistance to refugees and displaced persons in the Middle East 
(continued) 2 

Note: Corrections to this provisional summary record should be submitted in writing to the 
Chief, Records Service, Room A.271, within 48 hours of its distribution. 



A24 /В /SR /7 

page 2 

1. THIRD REPORT OF COMMITTEE В (Document Á24/B/25) 

Dr DOLGOR (Mongolia), Rapporteur, introduced the draft third report of Committee В 
(document Á24/B/25). 

Decision: The report was adopted. 

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.10 of 

the Agenda (Resolution WHА23.52; Document Á24/B/19) (continued) 

The CHAIRMAN said that two conference documents had been distributed to members of the 
Committee. One of them (document A24 /В /Conf.Doc. No. 5 Rev.1) was the draft resolution 

proposed by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, 

Somalia and Yugoslavia, which had been read out to the Committee at its previous meeting. 
The other (document A24 /В /Conf.Doc. No. 6) was a draft resolution proposed by the delegations 
of Ghana, Lebanon and Norway, which read as follows: 

The Twenty -fourth World Health Assembly, 

Recalling its resolution WНА23.52 on health assistance to refugees and displaced 
persons, operative paragraph 5(b) of which requested its Director -General to take all 
effective measures to safeguard health conditions amongst refugees and the displaced 
persons in the Middle East; 

Noting the United Nations General Assembly resolution 2656 (XXV) of 7 December 1970, 

which inter alia established a Working Group on the Financing of the United Nations 
Relief and Works Agency for Palestine Refugees in the Near East; 

Noting further the United Nations General Assembly resolution 2728 (XXV) of 

15 December 1970 by which the Assembly approved the first report of the Working Group 

and endorsed the Working Group's recommendations, thereby, inter alía, urging all 
organizations of the United Nations system to study ways by which they might assist 
or undertake activities helpful to the refugees; 

Considering the Economic and Social Council resolution 1565 (L) of 6 May 1971, 

welcoming, inter alia, the contacts initiated with the World Health Organization with 

a view to obtaining services to the maximum extent possible, and requesting the 
executive heads of specialized agencies to continue to consider appropriate ways and 
means of rendering all possible assistance to the Palestine refugees; 

Noting with appreciation the report of the Director -General contained in 

document А24/В/19; 

Recognizing the acute financial situation of the United Nations Relief and Works 

•Agency for Palestine Refugees in the Near East which endangers the minimum services 
provided to the Palestine refugees; 

Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; and 

Realizing that more material and human aid is urgently needed to alleviate the 

sufferings of the refugees in the Middle East, in particular in the field of health, 

1. REQUESTS the Director -General of the World Health Organization to intensify 

and expand its programme of health assistance to the refugees and displaced persons 

in the Middle East to the amount of at least one million dollars; and 

2. DECIDES that meanwhile emergency assistance to the maximum extent possible be 

given to the refugees and the displaced persons in the Middle East. 
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Dr STEINFELD (United States of America) said that United States policy was to seek a just 
and lasting settlement in the Middle East. This required a satisfactory solution to the 
problem of displaced persons and refugees in the Middle East. The United States of America 

was very satisfied with the recent progress made in the Middle East by international efforts 

in which his country had taken an active role and would be sorry to see those efforts preju- 
diced or harmed in any way by any actions taken at the World Health Assembly on an issue that 

was far more political than medical. Certain portions of the language used in the draft 

resolution proposed by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, 

Pakistan, Somalia and Yugoslavia (document A24 /B /Conf.Doc. No. 5 Rev.') were certainly 

political. Accordingly, in the interests of finding a just and equitable solution to the 
problem of displaced persons and refugees in the Middle East, his delegation wished to make 
a formal motion that action on the resolution be deferred. Such deferment by the World 
Health Assembly would permit the current negotiations to proceed without interference, and 
would, it was to be hoped, permit the solution to be arrived at more rapidly. 

The CHAIRMAN considered that the motion of the United States delegation came under 
Rule 60 of the Rules of Procedure of the World Health Assembly and asked the Secretary to 
read out that rule to the Committee. 

Dr SACKS, Secretary, read out Rule 60. 

Dr AL -AWADI (Kuwait) recalled that at the previous meeting the delegation of Guinea had 
proposed the adjournment of the debate on the present item, but the Committee was now 
proceeding with the discussion. He was puzzled by the motion of the delegation of the 
United States of America and hoped that it was not one of adjournment. He did not think 
that Rule 60 was applicable to the motion. 

Dr STEINFELD (United States of America) said that his motion was to defer consideration 
of the resolution. It was a basic motion, to be circulated in writing, not a procedural one. 
It constituted a separate resolution to defer the decision to the next World Health Assembly. 

The SECRETARY said that the resolution of the delegation of the United States of America 

would be written down and circulated in the working languages. 

Dr STEINFELD (United States of America), to clarify the position, said that the 

resolution he proposed to defer was the one proposed at the previous meeting by the delegation 
of Afghanistan and seven other delegations (document A24 /B /Conf.Doc. No. 5 Rev.1), not the 
resolution proposed by the delegations of Ghana, Lebanon and Norway (document A24 /B /Conf.Doc. 

No. 6). 

The CHAIRMAN said that the discussion would continue. 

Dr HOOGWATER (Netherlands), on a point of order, said that the situation was confusing. 
The delegation of the United States of America proposed to introduce a resolution to defer 
the debate, and so the Committee should surely adjourn the debate until it could discuss that 

resolution. 

The DIRECTOR -GENERAL explained that since the United States delegate had not moved the 
suspension or adjournment of the debate but had served notice that he intended to propose 
a resolution, the discussion should continue until that resolution was presented. 
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Dr HOOGWATER (Netherlands) expressed the opinion that the Committee could vote only for 
the two resolutions that had been tabled. The Committee had only just been informed of the 
United States delegate's resolution, and since a resolution should be submitted to delegates 
a certain time before they voted he inquired whether it would be possible to take a vote that 
day. 

The DIRECTOR - GENERAL pointed out that the Committee could not vote on the resolution to 

be proposed by the delegate of the United States of America until it had been distributed but 
said that it could be distributed at any time during the meeting. However, it referred 
solely to the draft resolution proposed by the delegation of Afghanistan and seven other 
delegations (A24 /B /Conf.Doc. No.5 Rev.1), and the Committee had other matters to discuss, 
unrelated to the resolution of the United States of America. 

Mr EL REEDY (United Arab Republic) considered that the point of order being discussed 
concerned an intention to introduce a resolution. At present there was no resolution from 
the United States delegate, and the Committee could not discuss a resolution in the abstract. 
He fully agreed with the Director -General that the debate should continue as though there had 
been no interruption. 

Professor SAI (Ghana) said that he was glad the Committee had come to a consensus on the 
point. The delegation of Ghana wanted to remind the Assembly that the aims and objectives 
for which the World Health Organization had been set up were simple and straightforward. 
The alleviation of human suffering, the prevention of disease and the promotion of human 
health and happiness had always to be in the forefront of delegates' deliberations. It was 

true that for effective preventive and protective measures a careful analysis of courses had 

to be undertaken. However, his delegation was convinced that in undertaking such analysis 
and in drawing conclusions from them it was necessary to refrain from entering into value and 
moral judgements and from making such statements as could only help to undermine effective and 

necessary international co- operative effort and action. As doctors, it had never been 

delegates' method to sit in moral judgement on their patients. They should avoid doing so in 

relation to communities and nations. The refugee problem was a serious one and Ghana, as a 

member (in fact Vice -Chairman) of the United Nations working group for UNRWA, was anxious to 

get the World Health Assembly to explore ways and means of strengthening WHO activities in 

connexion with the health of refugees. It was solely with this humanitarian end in view that 
his delegation was co- sponsoring the resolution before the Committee contained in document 
A24 /B /Conf.Doc. No.6. That resolution had two parts: first, it sought the allocation of 

funds for immediate emergency action; secondly, and perhaps more importantly, it asked the 

Assembly to make it possible for the Director - General to undertake a reasonably long -term 

plan for ensuring the health of the refugees and to explore all avenues for financing such a 

plan. The idea was not to ask for US$ 1 million now but to provide the necessary backing to 

the Director -General to find funds over a period of time. The statistics based on informa- 

tion supplied by UNRWA showed an increase in the number of refugees in both old -established 

and emergency camps - an increase of possibly more than 12 000 over the natural increase. 

Insect vector control, supplementary feeding programmes, epidemiology, control of communicable 

diseases, immunization programmes, maternal and child health services and health education, 

in addition to continuing medical care, were all areas of activity requiring urgent expansion 

and intensification. That, he felt, required proper funding of the activities undertaken by 

WHO and the kind of flexibility in planning that the Director -General could have only if such 

a resolution was adopted by the Assembly. 

Dr EL- CHATTY (Syria) considered that deferment, as was to be proposed by the delegation 

of the United States of America, would be injecting more politics into the issue, and he 

asked the delegate of the United States of America rather to defer his proposal to the next 

World Health Assembly. The delegation of Syria supported the resolution proposed by Ghana, 

Lebanon and Norway (document A24 /B /Conf.Doc. No.6) and when it had been adopted by the 

Committee the delegation of Syria would then support the resolution proposed by Afghanistan 

and seven other delegations (document A24/В/Conf.Doc. No.5 Rev.1). If the delegate of the 

United States of America would help that procedure by deferring his proposal until the next 

year, the Committee would proceed more quickly. 
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Dr MELLBYE (Norway) said that the many problems facing displaced persons in the Middle 
East were a matter of concern to his Government, which was looking for ways of improving the 
lives of those unfortunate people. The basic problem was a political one, but there were 
others of a medical, and social nature. Tackling those would not aggravate the basic politi- 
cal problem. At a meeting in April, the Foreign Ministers of the Scandinavian countries had 
stressed the financial crisis facing UNRWA at present and had emphasized how important it was 
for governments and private organizations to give increased contributions without delay. His 

Government had decided to make further contributions to UNRWA that brought the total to 
US$ 450 000 in 1971. The Norwegian people had, through private organizations, made contribu- 
tions of more than US$ 1 million to refugees in various parts of the world. His delegation 
had joined with the delegations of Ghana and the Lebanon in proposing the resolution before 
the Committee (document A24 /В /Conf.Doc. No.6). 

Dr ВÉDAYA -NGAR0 (Central African Republic), recalling that at the previous meeting the 

Committee had been almost in agreement on those matters, suggested that it might be possible 

to merge the two resolutions that had been tabled rather than defer one of them. 

Dr SCEPIN (Union of Soviet Socialist Republics) agreed with the speakers who had stated 
that the refugee situation existed because of the aggressive policy of Israel, which had 
ignored the resolutions of the United Nations and which had driven one and a half million 
Arabs from their land. His delegation fully supported the draft resolution proposed by 
Afghanistan and seven other delegations. At the same time it considered that the financial 
consequences of the refugee problem should be borne by the aggressor and not by a specialized 
agency. The refugee problem could not be solved by $ 1 million and it would be unwise to 
give the impression that it could. More radical means were needed. Therefore his delega- 
tion would not support the draft resolution proposed by the delegations of Ghana, Lebanon and 
Norway. He believed that his delegation's position would be correctly understood, because 
it was well known that the Soviet Union was giving assistance on a bilateral basis to the 

victims of aggression. 

Dr AL -AWADI (Kuwait) said that the aid the Committee was considering was a minute amount 

compared with the aid that was needed to help the people who had been displaced and those who 

were living under a brutal rule in the occupied areas. Political considerations were a 

matter for the United Nations, which had passed many resolutions on the situation, and the 

task of the World Health Organization was simply to extend a hand to safeguard the health of 
the people suffering from the actions of the usurping power. The delegate of Israel had said 
that conditions were good in the occupied areas and that the population of Gaza enjoyed freedom of 
movement. In contrast to that, however, the report of the Director -General (document Á24/B/19) 

stated that in Gaza there were frequent impositions of curfew, and his own country knew from 

their own sources that there was a continuous curfew there. The imposition of restrictions 

by the authorities had also resulted in a shortage of medical staff in the area. The present 

resolution before the Committee (document A24/В/Conf.Doc. No.5 Rev.1) related to very simple 

assistance, yet a motion was impending to defer it. His delegation refused to discuss any 

such deferment, which was merely playing politics. There was no political wording in the 
resolution. Of the two resolutions before the Committee, the one co- sponsored by the dele- 

gation of Kuwait was very clear and represented the bare minimum that his delegation could 
accept. He also supported the resolution proposed by Ghana, Lebanon and Norway, since, 

although US$ 1 million was perhaps insufficient, it would help UNRWA in its great difficulties. 

His delegation would in no circumstances consider deferring the matter for a year. 

The DIRECTOR -GENERAL said that WHO's collaboration with UNRWA had been referred to at the 

previous meeting by Ambassador Akwei, the representative of the United Nations, and again at 

the present meeting by the delegate of Ghana in connexion with the draft resolution before 

the Committee (document A24 /В /Conf.Doc. No.6). He believed the Assembly knew that WHO had 

had close co- operation with UNRWA since 1948, providing since 1949 part of the staff and 
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giving all the help it could. For the sake of the record, he wished to say that WHO was at 

present providing a public health administrator (the Chief Medical Officer of UNRWA), two 
medical officers, a sanitary engineer and a public health nurse, the amount provided in the 
budget proposed for 1972 being US$ 125 360. In addition, WHO had also helped UNRWA in 
emergencies. In 1970, during the cholera epidemic, WHO had given supplies costing US$ 20000 
to help in solving the problem. He was grateful to the delegate of Ghana for stating that, 
in referring to the sum of US$ 1 million, the delegates who had tabled the resolution had had 
in mind a long -term objective and, at the same time, intended the Director -General to try to 
get the money, not from his regular budget (it would have been a little too unrealistic to think 
that WHO could increase its budget by US$ 1 million) but by trying to get voluntary contribu- 
tions to improve the health services of UNRWA in the way that other agencies had been doing. 
If that was the intention of the signatories of the resolution, it made the situation clearer 
to him than when he had seen the resolution for the first time. He thought there was no 
doubt that if it was a permanent problem (which it should not be) WHO would, little by little, 
have to provide funds for it from its own budget. But at the present time the only suggestion 
he could make, for the year 1972 at least, was that the Director -General should make an appeal 
in a different form from the one he had made before. He should make an appeal, not to increase 

the funds of UNRWA, but to increase the funds for the health services of UNRWA, in the way that 

the Director -General of UNESCO had done in the past few months. The Director -General of UNESCO 

had, he understood, been able to raise an appreciable sum from voluntary contributions in order 

to improve the educational programme of UNRWA. That was the Director -General of WHO's under- 

standing of the present situation. He would intervene again only if he found he was wrong in 

his interpretation. 

Dr CAYLA (France) said that the essential point was to help refugees and displaced 

persons in the Middle East and so he would address his remarks to the draft resolution sub- 

mitted by the delegations of Ghana, Lebanon and Norway. Initially, he had intended to ask 

for an explanation of the draft resolution but the Director -General, with his customary clarity, 
had already supplied the necessary information. As that information shed a great deal of 

light on the operative paragraphs of the draft resolution, he (Dr Cayla) suggested that 

reference be made to the Director -General's comments in the preamble. 

The CHAIRMAN asked the sponsors of the draft resolution whether they could accept that 

amendment. 

Professor SAI (Ghana) said that he had always understood that, in reading resolutions, 

one should relate the operative paragraphs to the preambular paragraphs. But if the 

proposed addition would make the draft resolution clearer and more complete, his delegation 

would accept it. 

Dr MELLBYE (Norway) and Dr ANOUTI (Lebanon) also accepted the amendment. 

Professor BRZEZINSKI (Poland) said that, after careful study, his delegation would 

support the draft resolution sponsored by the eight delegations, for reasons given by previous 

speakers. 

As regards the draft resolution sponsored by the three delegations, he wondered whether 

the measure proposed could be regarded as sufficient in the solution of a problem of such 

magnitude. 

Dr TARCICI (Yemen) said that the problem before the Committee involved the mental and 

physical health of nearly two million people who were suffering under military occupation. 

In order to permit the Organization to help those people, there were two draft resolutions 

before the Committee. After discussion of them, the Committee should proceed to a vote 

without delay. 
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But, now, the Committee had heard that the delegation of the United States of America 
was submitting a draft resolution. Any interest in the problems of refugees and displaced 

persons in the Middle East was welcome and if the draft resolution was intended to hasten 

their relief, his delegation could have understood it. However, from what he had just heard, 

it would seem that the purpose of the draft resolution was to defer all decision to the 

Twenty -fifth World Health Assembly. The sufferings of people who had been refugees for more 

than 22 years and under military occupation for over four years should not be prolonged 
another year. He therefore appealed to the United States delegation to abandon its draft 

resolution, which neither his own delegation nor the refugees themselves could understand 
otherwise than as a political manoeuvre for preventing WHO from carrying out its humanitarian 
mission. He therefore called for a vote to be taken on the draft resolutions proposed by 

the three delegations and by the eight delegations, without delay. 

Dr STEINFELD (United States of America) said that in view of the many years of 

United States support to UNRWA and the refugees, and its attempts to find a solution in the 
Middle East, he believed that his country would yield to none regarding what its intentions 
had been and continued to be. His delegation resented any aspersion regarding those 
intentions. 

Secondly, his delegation appreciated the Director -General's clarification concerning 
the Organization's assistance to the refugees and displaced persons. 

Thirdly, it was in the spirit of helping to solve the problem that the United States 
delegation had proposed its draft resolution.1 Certain types of proposal, however well 
meaning, could prove counter -productive and could lead to increased tensions rather than to 

solutions. His delegation's proposal was a positive one and favourable action on it, while 

not preventing any discussion of the health needs of the refugees and displaced persons, 
would avoid a discussion of the political aspects of the issue which could be detrimental to 

the very people it was intended to help. 

Discussion on the draft resolution proposed by the three delegations related only to 
the humanitarian and health aspects of the problem. It would be useful to have the Director - 
General's clarification in writing. His delegation viewed with the greatest sympathy the 

difficult situation faced by UNRWA. As was well known, the United States of America had 
been the chief supporter of the Agency's programme for many years. His delegation was also 
in sympathy with the idea that WHO might be able to take some action to assist UNRWA, by 

for instance, an appeal for voluntary contributions, as the Director -General had suggested, 
or perhaps, by some alteration in the public health priorities in the area. 

His delegation considered that the serious problem of providing adequate care for the 
refugees in the UNRWA camps might be tackled in various ways - possibly through public health 
programmes worked out in concert by WHO, UNDP and the host countries. 

The UNRWA problem had deep roots, which were not the responsibility of WHO itself. The 

Organization should co- operate, in an appropriate way, in furnishing essential public health 

aid to the refugees. His delegation could not agree, however, that the burden of the 

expense for that care could be shifted to WHO at the expense of the Organization's other 

essential health programmes. The Committee had heard of the many needs of the persons in 

UNRWA care, for food, shelter, education and health protection, among others. Concentrating 

on health aspects of the problem, as was the obligation of WHO, and doing so within the 
context of its resources, the Director -General would surely find the best way of applying 

1 The draft resolution, which was circulated during the meeting, read as follows: 

The Twenty- fourth World Health Assembly 

DECIDES to defer consideration of the issue raised in the draft resolution proposed 
by the delegations of Afghanistan, India, Kuwait, Lebanon, Mauritania, Pakistan, Somalia 

and Yugoslavia under the agenda item "Health assistance to refugees and displaced 
persons in the Middle East" until a subsequent session of the World Health Assembly. 
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the resources available to the Organization. The structure of WHO offered a workable 
mechanism for determining the specific health needs of the area and how best to meet them. 
The Director -General with the Regional Director, in consultation with the countries in the 
area, might consider such revisions of programme and priorities as would contribute to the 
Organization's objectives. His delegation considered that such procedure would provide the 
best means of meeting both the immediate and the long -term health needs of the area. The 
Director -General would also certainly co- ordinate any WHO action with that undertaken by 
other United Nations agencies that might be involved. 

He repeated that the intention of the United States of America was to help solve the 
problems of the area, not to exacerbate them. 

Dr IBRAHIM (Iraq) said that, in his opinion, the United States proposal to defer the 

issue concerned in the draft resolution sponsored by the eight delegations was injecting a 

political issue into the Committee's discussion. As the delegate of Kuwait had said the 
draft resolution was purely humanitarian. Recalling the views expressed by the delegate of 
Guinea on the previous day and his own, he suggested that the action proposed in the draft 

resolution sponsored by the eight delegations was the best open to the Organization. His 

delegation would therefore vote against the United States draft resolution and in favour of 

both the others. 

Dr ALAN (Turkey) welcomed the draft resolution sponsored by the three delegations for the 
intensification of WHO aid to UNRWA, The Turkish delegation had always been in favour of 
close co- operation and assistance between the various United Nations bodies, It was also 

in favour of the draft resolutions proposed by the eight and by the three delegations since 
it was the duty of WHO to render assistance and improve health conditions in that area. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) suggested an amendment 

to the draft resolution sponsored by the three delegations which might make it acceptable to 
more delegations and meet the point made by the Director -General. The first operative 
paragraph might read: 

"1. Requests the Director -General of the World Health Organization to intensify 
and expand substantially its health assistance to the refugees and displaced persons 

in the Middle East;" 

The intention was to avoid any reference to a fixed amount (which could not be promised at the 
present stage) and to a "programme of health assistance", since the assistance would not 

necessarily be a programme under the regular budget. Subject to that amendment and to the 

inclusion of a reference to the Director -General's comments as proposed by the French dele- 

gation, the United Kingdom delegation would be able to vote in favour of the draft resolution 

proposed by the delegations of Ghana, Lebanon and Norway. 

It would, however, have to abstain on the draft resolution proposed by the eight dele- 

gations. 

The CHAIRMAN asked whether the amendment proposed by the United Kingdom delegation was 

acceptable to the sponsors of the draft resolution. 

Professor SAI (Ghana) said that in his opening statement he had tried to make it clear 

that the sponsors' intention was to make it possible for the Director -General to have 

flexibility in developing the plans for both the short -term and long -term health needs of the 

refugees. That flexibility could be assured only if adequate funding was likely and he felt 

that, since refugees relief was a collaborative effort between WHO and UNRWA, it would be 

more realistic for the Director -General to have an idea of the total number of years within 

which he wished to establish certain increased substantial health assistance to UNRWA and for 

UNRWA to know, beforehand, what types of health assistance were likely to be available. To 

that extent, therefore, he considered that some kind of financial target was useful, and he 

appealed to the delegate of the United Kingdom to reconsider his position on that point. 
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In response to the comment by the delegate of the Union of Soviet Socialist Republics 
that the sum of $ 1 million was small in relation to the needs of the refugees, he recalled 
that the total budget of WHO was also very small in relation to the health needs of the world 
and yet WHO set itself courageously to use that budget as a catalyst in many areas. By its 
influence, it substantially primed other activities and was able to generate other sources 
of funds so that, in the end, the funds deployed by WHO, when properly used, were seen to have 
achieved more than could normally have been expected. That confidence in the Organization's 
planning ability and in its catalytic role had led the sponsors of the draft resolution to 
propose a financial target. 

At the invitation of the CHAIRMAN, the SECRETARY said that the amendment proposed by 
the delegation of France and accepted by the sponsors, related to the fifth preambular para- 
graph of the draft resolution proposed by the three delegations which, when amended would read: 

"Noting with appreciation the report of the Director -General contained in document 
А24 /В /19 and the comments he has supplied on the means of financing which might be used;" 

The amendment proposed by the United Kingdom delegation had not been accepted 
by the sponsors. 

Dr ADESUYI (Nigeria) said that, initially, UNRWA had been given a temporary assignment 
to deal with a limited problem but, over the years, had come to be dealing with a growing 
problem on an increasingly permanent basis. His Government had already increased its 
assistance to UNRWA and therefore supported the proposed appeal for voluntary funds, to which 
the Director -General had referred. The problem before the Committee was a real and human 
problem which was growing more serious all the time and action on it must not be deferred. 

He did not consider that the two draft resolutions proposed by the three delegations and 
by the eight delegations were mutually exclusive. As physicians, members of the Committee 
would appreciate the need not only to cure but also to prevent a recurrence. He saw the 

draft resolution sponsored by the three delegations, which was acceptable to him, as curative 
in that it proposed immediate remedial action. At the same time the draft resolution spon- 
sored by the eight delegations sought to prescribe preventive measures by calling on inter- 
national bodies and governments to comply with international treaties and resolutions of 

international organizations. As the problems of the refugees and displaced persons in the 

Middle East were increasing and conditions could only deteriorate, his delegation would 
support both draft resolutions. 

Dr EL- CHATTY (Syria) said that the draft resolution sponsored by the delegations of Ghana, 
Lebanon and Norway concerned the intensification and expansion of WHO health assistance to 

refugees and displaced persons in the Middle East. The amount of money involved was another 
point. 

The draft contained no political action or reference nor did it involve any political 

manoeuvres. As it stood, it was based on General Assembly resolutions 2656 (XXV) of 

7 December 1970 and 2728 (XXV) of 15 December 1970 and on resolution 1566 (L) of the Economic 

and Social Council, of 6 May 1971. He therefore suggested that it be put to the vote. 

When that draft resolution had been approved, the Committee should proceed to the draft 

resolution sponsored by the eight delegations, whereupon he would try to show that there was 

nothing political involved in that resolution either. He hoped to be able to convince the 

Committee, failing which another attempt would be made at the Twenty -fifth World Health 

Assembly. He also hoped that his explanations of the two draft resolutions would lead the 

United States delegation to change its position. 

Professor SAI (Ghana) supported the proposed procedure. 
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Mr HASSAN (Somalia) said that as one of the eight co- sponsors, and having heard the 
delegate of the Central African Republic, he supported that delegate's suggestion of a 
working group to combine the two draft resolutions. 

Miss SIMBOLOTTI (Italy) said that she hoped there was still time to support the proposal 
of the United Kingdom delegation. While conscious of the need to intensify health assistance 
for refugees and displaced persons, her delegation would prefer a resolution in less rigid 

terms, with no mention of any precise sum of money. 

Dr BÉDAYA -NGARO (Central African Republic) said that, in the light of the United States 

proposal to defer the discussion, he was now in favour of a separate vote on the two other 

draft resolutions. He therefore wished to withdraw his own initial proposal of a working 
group to combine them, while thanking the delegate of Somalia for his support. 

Dr HOOGWATER (Netherlands) expressed his sympathy with the proposals by the delegations 

of Ghana, Lebanon and Norway. It was important to achieve as large a measure of unanimity as 

possible on the problem before the Committee. As the acceptance of the United Kingdom 

amendment would make for greater unanimity, his delegation would support it. 

Professor REXED (Sweden) said that his delegation welcomed the draft resolution sponsored 

by the delegations of Ghana, Lebanon and Norway, in view of the continuing international 

tragedy taking place in the areas in which the refugees and displaced persons were living. 

It was important to prevent a further deterioration of conditions, since that might seriously 

jeopardize their health. Public opinion in Sweden and the Swedish Government were very con- 

cerned at the situation. At a meeting earlier in the year, the Scandinavian Foreign Ministers 

had agreed to emphasize the need for governments and private organizations to increase con- 

tributions to UNRWA without delay in order to enable the Agency to continue its important 

humanitarian work without reducing its activities. The Swedish delegation would therefore 

support the draft resolution as it stood. It was important that WHO should develop a definite 

programme, as the other specialized agencies were trying to do. He also supported the dele- 

gate of Syria in pressing for an early vote on the draft resolution sponsored by the three 

delegations, in order to simplify the Committee's work. 

Dr KOUROUMA (Guinea) recalled the decision taken at the previous meeting to defer the 

voting until the draft resolution proposed by the three delegations was available. His 

delegation had agreed to withdraw its motion for closure of the debate in order that the 

Committee might be better informed before coming to a decision on the item. He had therefore 

been surprised at the sudden introduction by the United States delegation of a proposal to defer 

consideration of the issue until a later session of the Assembly. Acceptance of that draft 

resolution entailed rejection of the two others but, unlike them, it contained no preamble 

setting out the reasons for the action proposed. 

The Committee had heard the representatives of the United Nations and UNRWA and all were 

agreed that the burning question of humanitarian action in favour of the refugees and dis- 

placed persons in the Middle East should be taken without heated discussion. Personally, he 

had been disturbed at receiving a draft resolution which appeared to dictate to his conscience 

- unless the intention was to dispense with his vote. For he would not be able to decide, in 

all conscience, without prior information on the motives behind the United States draft 

resolution. 

However, he thought that a point had been reached when the motives of the United States 

delegation, in making its proposal, were the same as those of the authors of the two other 

draft resolutions: namely to find common ground from which to recommend to the Health Assembly 

a draft resolution which would assist it in reaching the objective of ensuring safety, minimal 

conditions for physical, mental and social health, and a maximum of well -being, for the refugees 

and displaced persons and for the inhabitants of the occupied areas, without any discrimination, 



A24 /B /SR/7 

page 11 

acrimony, or heated arguments. If that was so, all political considerations apart, in order 
to avoid giving rise to heated discussions, he would urge the United States delegate to withdraw 
his draft resolution. He would also suggest that the sponsors of the two other draft resolu- 
tions meet to combine the two drafts into a comprehensive resolution for approval by the 
Committee. He reserved his right to speak again, if necessary, on the combined resolution, 
should that procedure be adopted. 

Mr MALIK (India) said that the problem of refugees and displaced persons in the Middle 
East had been a matter of concern for a long time and it was important that they should be 
reassured that their problems were not forgotton. His delegation therefore supported the 
draft resolution sponsored by the delegations of Ghana, Lebanon and Norway on the assumption 
that the reference to the sum of at least $ 1 million was to be regarded as a target and which 
would serve as a guide to the Organization on the scale of the programme to be prepared. Ik? 

expressed the hope that the draft resolution would be approved without modification. 

The CHAIRMAN said that the discussion would continue at the following meeting. 

The meeting rose at 10.50 a.m. 


