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1. DRAFT SIXTH REPORT OF COMMITTEE В (Document Á25/B/8) 

Dr BOXALL (Australia), Rapporteur, read the draft sixth report of the Committee. 

Decision: The report was adopted. 

2. USE OF ARABIC AS AN OFFICIAL LANGUAGE OF THE WORLD HEALTH ASSEMBLY: Item 3.18 of the 

Agenda (Resolution EВ49.R46; documents А25/36 and A25 /В /Conf.Doc. No.8) 

The CHAIRMAN drew the attention of the Committee to document А25/36 and to the following 
draft resolution, submitted by the delegations of Afghanistan, Algeria, Bahrain, Cyprus, 

Egypt, Guinea, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Morocco, Oman, Pakistan, 
People's Democratic Republic of Yemen, Qatar, Saudi Arabia, Sudan, Syrian Arab Republic, 
Thailand, Tunisia, United Arab Emirates, Uruguay, Yemen and Yugoslavia: 

The Twenty -fifth World Health Assembly, 

Recalling resolution EВ49.R46, by which the Executive Board decided to include in 
the agenda of the Twenty -fifth World Health Assembly an item entitled "Use of Arabic as 
an official language of the World Health Assembly "; 

Considering the importance of the Arabic language; 

In view of the increasing number of Member States which use this language; and 

Bearing in mind the contribution of the Arabic language to human civilization and 
its influence on the progress of medicine and science, 

1. DECIDES that Arabic shall be used as an official language of the World Health 
Assembly; 

2. DECIDES, further, that Rule 84 of the Rules of Procedure of the World Health Assembly 
shall be amended to read: 

Rule 84 

Arabic, Chinese, English, French, Russian and Spanish shall be the official languages, 

and English and French the working languages, of the Health Assembly. 

Dr BEDAYA- NGARO, Representative of the Executive Board, said that at its forty -ninth 
session the Executive Board had been informed by the Director -General that a request had been 
received from the Minister of Health of the Syrian Arab Republic that the Board consider the 
use of Arabic as an official language of the World Health Assembly. The Board had adopted 
resolution EB49.R46, deciding to include the item in the provisional agenda of the Twenty -fifth 
World Health Assembly. 

Dr KHALLAF (Egypt) said it was a historical fact that over the centuries the Arabic 
language and work of Arabic physicians had greatly contributed to science. The number of 

Arabic Member States was now 18, a figure representing 14% of the Organization's total member- 
ship. During 1971 alone four Arabic States had been accepted as full Members: the Sultanate 
of Oman, the United Arab Emirates, Bahrain and Qatar. The delegates of all those countries 

would like to express themselves in their mother tongue at Assemblies. Moreover, the 
population of Arabic countries amounted to one hundred million, and the use of Arabic as an 

official language would help in spreading medical knowledge among the health workers and whole 

population of those countries. Arabic had already been recognized as an official language in 

ILO, FAO and UNЕSCO, and was used as a working language by the Regional Office for the Eastern 

Mediterranean. The cost would be about US$ 25 000, and he considered that the potential 

benefits more than justified such an outlay. 
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Dr GALEGO (Cuba) said that her delegation was in favour of having Arabic as an official 

language of the World Health Assembly, since it was a language spoken in many developing 

countries with very large populations. She therefore supported the joint draft resolution 

in document A25 /B /Conf.Doc. No.8. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation sympathized with the proposal before the Committee and appreciated the difficulties 
experienced by the delegates of Arabic -speaking States in the various meetings. However, 

he wished to point out that the Twenty -fifth World Health Assembly had already taken a 

decision not to expand as rapidly as had been planned the use of Russian and Spanish and a 

change in that policy as regards Arabic looked odd in that context. 

He wished to be reassured on one point. It seemed that what was now proposed would 

involve the Organization in an additional expenditure of approximately $ 25 000 annually as 

regards the Health Assembly. He took it that that would not necessarily follow in the 
Executive Board. He noted that it was already the practice to use Arabic in the Eastern 
Mediterranean Region and wished to know whether the financial implications of its use in the 

Health Assembly would exceed $ 25 000. 

Mr FURTH, Assistant Director -General, said that several speakers had referred to the cost 

of implementing the proposal before the Committee (A25 /B /Conf.Doc. No.8) as being US$ 25 000, 

and pointed out that it was in fact only US$ 12 500 for the duration of an Assembly, as was 

shown in document А25/36, paragraph 4. The proposal was merely to amend Rule 84 of the Rules 

of Procedure of the World Health Assembly, with a view to making Arabic an official language, 
which, according to Rule 86, involved only interpretation from that language into English, 
French, Russian and Spanish. There was no proposal before the Committee to amend Rule 85 so 
as to provide also for interpretation into Arabic of speeches delivered in English, French, 
Russian and Spanish. 

Mr TRESKOV (Union of Soviet Socialist Republics) agreed with the proposal that Arabic 
should be an official language of the Health Assembly and supported the joint draft resolution. 

Mr VALERA (Spain) associated his delegation with the proposal made in document 

A25 /B /Conf.Doc. No.8 that Rule 84 of the Rules of Procedure should be amended to include 

Arabic as an official language of the Health Assembly. 

Mr HRKOTAC (Czechoslovakia) supported the proposal that Arabic should become an official 
language of the Health Assembly. 

Dr OLGUIN (Argentina) said that his delegation wished for the reasons adduced by the 
sponsors of the joint draft resolution to support that resolution, since it was important 
for Arabic -speaking peoples for their language to become an official language of the Health 
Assembly. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that 

having heard Mr Furth's explanation the United Kingdom delegation would vote in favour of 
the draft resolution. 

Mr BORGES HERNANDEZ (Venezuela), Professor de CARVALHO SAMPAIO (Portugal), 

Dr SAENZ SANGUINETTI (Uruguay), Dr ALAN (Turkey), Dr ADESUYI (Nigeria) and Mr ARCHIBALD 
(Trinidad and Tobago) all stated that their delegations supported the draft resolution. 

The DIRECTOR -GENERAL said he noted that there was a large majority of delegates in 

favour of the joint draft resolution and wished to point out that approval of that resolution 

would mean that the sum covering its implementation would have to be included in the 1974 
budget. Provision could not be made before 1974 as the ceiling for the 1973 budget had 
already been established by the current Assembly, after, he recalled, deletion of the provision 
for the planned extension of the use of the Russian and Spanish languages. 
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Mr CAYLA pointed out that in the French version of the joint draft resolution Arabic did 
not appear in the correct alphabetical order. 

Dr KALONDA LOMENA (Zaire) said that he had some reservations regarding the draft resolution 
as he feared that there might be some political implications. Arabic was spoken not only in 
the Middle Eastern countries but also in certain parts of Africa. African States were members 
of the Organization of African Unity and he thought that Arabic- speaking members should consult 
their colleagues in the OAU because once Arabic had been accepted by WHO it would have to 
be used in OAU meetings. He asked whether any Arabic- speaking delegate could give him some 
more information about the use of Arabic in OAU. 

Dr EL REEDY (Egypt) explained that Arabic had been a working language of OAU ever since 
that organization had been established. 

Dr TARCICI (Yemen) pointed out that Arabic was already in use in some international organi- 
zations. 

Dr. SACKS, Secretary, referring to the remarks of the French delegate, said that the French 
text of the proposal would be corrected in the final version. 

Decision: The joint draft resolution contained in document A25/B/Conf.Doc. No.8 was 
approved by 72 votes to none, with 7 abstentions. 

Dr AL -WAHBI (Iraq) thanked all delegates who had voted for the draft resolution, which 

would lead to an improvement in the means of communication. 

Dr DE CONINCK (Belgium), explaining that he had abstained in the vote, said that his 

delegation had no fundamental objection regarding the use of Arabic as an official language of 
the Health Assembly but had merely borne in mind the present situation regarding the use of 
Russian and Spanish in the Health Assembly. His delegation had hoped that the draft resolution 
could have been considered at a more favourable time in order not to worsen the financial 

situation of WHO. 

Mr EYE (United States of America) associated himself with the remarks of the delegate of 
Belgium. 

Dr TARCICI (Yemen) associated himself with the remarks of the delegate of Iraq and thanked 

all delegates who had voted in favour of the joint draft resolution. He and his colleagues had 

been moved by the absence of objection to the resolution. 

Referring to comments regarding the financial implications of the adoption of the draft 

resolution, he said that while implementation would cost $ 12 500 a bomb which might be dropped 

on a civilian population would cost much more. 

3. ASSESSMENT FOR 1971 AND 1972 OF NEW MEMBERS: Item 3.4.1 of the Agenda (Resolution 24.34, 
para. (1), Documents A25/17 Adds 2 -4 (continued) 

The CHAIRMAN recalled that the World Health Assembly had completed item 1.12 (Admission 

of new Members and Associate Members), and therefore Committee B would resume discussion of 

item 3.4.1. He drew attention to documents A25,/17 Adds 2 -4, Reports by the Director -General 

on the assessment for 1971 and 1972 of new Members. 



A25 /B/SR /12 
page 5 

Mr FURTH, Assistant Director -General, said that since Committee B had considered item 

3.4.1 two States - Qatar and Bangladesh - had become Members of WHO and Papua New Guinea had 
become an Associate Member. Qatar, which was already a Member of the United Nations had 

become a Member of WHO on 11 May 1972. That country's assessment in the United Nations had 

not yet been fixed and in those circumstances the Director -General recommended that Qatar be 

assessed at a provisional rate of 0.04 %, to be adjusted to the definitive assessment rate when 

established by the Twenty -sixth World Health Assembly. Qatar had been an Associate Member 

until 11 May 1972, and following the usual practice the Assembly would no doubt require that 

country to contribute for its year of entry at a rate of only one -third of 0.04%, and conse- 

quently would reduce its assessment in respect of associate membership to two -thirds of 0.02 %. 

A draft resolution to that effect was contained in document A25/17 Add.2, paragraph 4. 

Bangladesh had become a Member of WHO on 19 May 1972. It had not been assessed by the 

United Nations as it was not yet a member of that organization. Consequently, the Director - 

General recommended that it be assessed provisionally at 0.04% for 1972, that rate to be 

adjusted to the definitive assessment rate when that had been established by the Health Assembly. 

In accordance with the usual practice in the United Nations, which had been followed by 

WHO for many years, the 1972 contribution of Bangladesh would probably have to be reduced to 

one -third of 0.04 %. A resolution to that effect appeared in document A25/17 Аdd.3, para- 

graph 4. 

Papua New Guinea had been admitted as an Associate Member of WHO on 19 May 1972, subject 

to notice being given of acceptance of associate membership on behalf of Papua New Guinea in 

accordance with Rules 115 and 116 of the Rules of Procedure of the Health Assembly. 

The Thirteenth World Health Assembly, in resolution WНА13.16, had confirmed that the 

assessment of Associate Members should be 0.02 %. The Assembly would no doubt wish to reduce 
Papua New Guinea's contribution for 1972 to one -third of 0.02 %. A resolution to that effect 

appeared in document A25/17 Add.4, paragraph 4. 

The CHAIRMAN said that he had wished to welcome the delegate of Bangladesh who was 

unfortunately not present. He was happy that Bangladesh had joined the Organization, and his 

own region, the South -East Asia Region. He pointed out that the most important aspect of 

membership was cooperation. He wished all success to the delegation of Bangladesh and the 

health authorities of that country. 

Decisions: 

(1) The draft resolution contained in document A25/17 Add.2, para. 4, was approved. 

(2) The draft resolution contained in document A25/17 Add.3, para 4, was approved. 

(3) The draft resolution contained in document A25/17 Add.4, para 4, was approved. 

4. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.9 of the 

Agenda (Resolution WHА24.33, para. 6(c); Documents A25/25, A25/56, A25/57) (continued) 

The CHAIRMAN invited the Committee to resume consideration of item 3.9, and called on the 

delegate of Lebanon to introduce the draft resolution submitted by the delegations of India, 

Kuwait, Lebanon, Pakistan, Somalia and Yugoslavia (document A25/B/Conf.Doc. No.14), which read 

as follows: 

The Twenty -fifth World Health Assembly, 

Bearing in mind that the health of all peoples is fundamental to the attainment of 

peace and security; 

Conscious of the fundamental right of all human beings to physical aid mental health, 

without distinction of race, religion, political belief, economic or social conditions; 
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Having considered the report of the Director -General and the annual report of the 

Director of Health of the United Nations Relief and Works Agency for Palestine Refugees 
in the Near East (UNRWA); 

Disturbed by the fact that Israel not only continues to refuse to allow the refugees 
and displaced persons to return to their homes but continues to displace by force thou- 
sands of persons from their homes and shelters; 

Noting that these acts have included the demolition of a large number of UNRWA 

shelters, causing further suffering to the refugees, and aggravating the financial crisis 
of UNRWA; 

Gravely concerned about the consequences of such acts on the physical and mental 

health of the refugees, displaced persons and the inhabitants of the occupied territories; 

Recalling its resolutions WHА21.38, WHA22.43, WHА23.52, WHА24.32, WHA24.33, 

1. REAFFIRMS that the protection of the life and physical and mental health of the 

refugees and displaced persons requires that they immediately be afforded to return to 
their homes, in accordance with the relevant resolutions of the United Nations; 

2. DEPLORES Israel's repeated acts of expulsions of human beings and destruction of 
their homes and shelters, which directly affect their physical and mental health, and 

constitute grave violations of the fourth Geneva Convention of 12 August 1949; 

3. ONCE AGAIN DRAWS the attention that Israel's violations of basic human rights of the 

refugees, displaced persons and the inhabitants of the occupied territories constitute 

a serious impediment to the health of the population of the occupied territories, a matter 

the continuation of which would necessitate that the Organization should consider the 

application of Article 7 of its Constitution; 

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

given to the refugees and the displaced persons in the Middle East; 

5. REQUESTS the Director -General of the World Health Organization to: 

(a) intensify and expand to the largest extent possible the Organization's 

programme of health assistance to the refugees and displaced persons in the Middle 

East; 

(b) prepare a comprehensive report on the conditions of physical and mental health 

of the population of the occupied territories to be submitted to the Twenty -sixth 

World Health Assembly; 

(c) take all measures in his power to safeguard health conditions of the populations 

of the occupied territories, and to report to the Twenty -sixth World Health Assembly 

on the steps taken in this regard; 

(d) bring this resolution to the attention of all governmental and non -governmental 

organizations concerned, including international medical organizations, 

6. EXPRESSES its appreciation to the Director -General of the World Health Organization, 

the Director of Health of UNRWA, to the specialized agencies and other organizations that 

provide assistance to the refugees, displaced persons and the inhabitants of the occupied 

territories in the Middle East. 

Dr ANOUTI (Lebanon), introducing the draft resolution, emphasized the plight of displaced 

persons - a problem which in the last few years had become extremely serious because it was not 

a problem of people seeking a livelihood in other areas but of continued aggression against 

peoples on Lebanon's southern frontier. 
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At a time when Lebanon was attempting to improve environmental conditions there had been 

a progressive worsening of conditions because of the displacement of a large number of 

Lebanese in the south of that country who had all settled in slums often completely lacking 

in hygiene, such as those in the suburbs of Beirut, which had become one of the least healthy 
areas of the country. Communicable diseases such as typhoid and paratyphoid and other 

communicable diseases of children had assumed grave proportions in the slum areas, and had 

become a serious threat to the health of the population of Beirut and of Lebanon as a whole. 

Those diseases caused much harm to the tourist trade on which Lebanon, a country of culture, 

relied. 

The aggression in the south of the country had left persons deprived of all resources for 

normal living purposes. Since 1948 Lebanon had given asylum to Palestinians living in camps 

on the Lebanese frontier. It was unnecessary to describe the state of health of those 
refugees because that had been done by the Director of Health of the United Nations Relief 

and Works Agency for Palestine Refugees in the Near East (UNRWA) in his report (document 
A25/25, Annex B). The serious condition of the displaced persons in Lebanon and in other 
countries of the region was only a small reflection of the circumstances prevailing in the 
occupied territories. Those people had been deprived of all human rights and the rights 
granted under the United Nations Charter. He was not appealing to sentiment but to 

reasoning and understanding. 

Dr PRIDAN (Israel) said Committee B had begun to discuss a subject which had persisted 
for many years and for which an adequate solution had not yet been found, primarily because 

of political reasons adduced by the Arab States. He hoped that the Assembly would have the 
courage and the human sincerity to deal with the problem itself, without using it for 

political purposes which should be discussed elsewhere. The Israeli delegation was prepared 
to consult with every organization and person who could contribute to strengthening co- 
operation in order to provide health assistance to every refugee or displaced person living 
in the territories administered by Israel. 

His delegation noted with a feeling of satisfaction that the Director -General in his 
report (document A25/25, paragraph 4.2) had said that the health of the populations concerned 
had generally been maintained without deterioration. His delegation fully supported the 

statement that in order to maintain that favourable situation, constant vigilance was 
essential. Additional efforts must be made to achieve further improvement in health services 
and facilities. His delegation thanked the Director -General and the Director of Health of 
UNRWA for the work they had done and the report they had presented. 

Pointing out some of the more important aspects of the activities of the Israeli 

administration which, in cooperation with the UNRWA health authorities, had achieved some 

very remarkable successes in the Israeli -administered areas, he said that the Israeli 
administration did not distinguish between refugees and residents in the provision of medical 
and health care. That fact was of a special importance since according to the report of 
the Health Director of UNRWA to the Director -General of WHO of April 1972, fewer than 40% of 
the displaced persons and refugees were living in camps and more than 60% lived in villages 
and towns, together with the other residents. The overall public expenditure for health 
services in the administered territories had consisted in 1971 of US$ 3.5 million by UNRWA 
and more than 20 million Israeli pounds spent by the State of Israel. Thus, the annual 
expenditure for health purposes, including the UNRWA contribution, amounted to almost 
US$ 11 per capita, an amount higher by far than that spent in most of the neighbouring 
countries and substantially higher than in the administered area before 1967. The increase 
in the budget had made it possible to improve medical services, and that was not the only 
factor. The normalization of life in the area, the considerable rise in workers' income, 

the increase of over 50% in the gross national product, the emergence of a state of over - 

employment, the practically complete freedom of movement allowed to the population, both 

within Israel as well as to the rest of the world, including to and from the Arab States, 

were all factors contributing to the general welfare and the standard of living of the 
population. 

For the first time in 25 years immigration into the area had exceeded emigration and 
that reflected itself inter alia in the return of physicians and other health personnel to 
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the area. Thus, for example, there had been in the government health services of the western 
bank 65 doctors in May 1967, before the Six -Day War, and 76 physicians in December 1971; 302 

nurses in May 1967 and 392 in December 1971. Only 31 physicians had remained in Gaza 

immediately after the war. Their number had risen to 49 in 1971. The number of nurses had 
increased in that period from 212 to 259. In addition, a major modern outpatient department 

operated by Israeli personnel, including specialists, had been opened in Gaza in 1970. 

Hospitals and medical centres in Israel were open to any patient - refugees and residents 

alike. Thus, more than 9000 patients had been hospitalized in Israeli hospitals and had 

received the necessary treatment, including rehabilitation, in the five -year period 1967 -1971. 

It should be noted that in Israel all health and medical services, including hospitalization, 
were given to the residents and refugees in the area practically free of charge. Significant 
improvements had taken place as regards public health. Malaria in the western bank had 
become non -existent and in September 1970 WHO had acknowledged that fact by declaring the 

area malaria -free. Smallpox vaccination coverage in children had risen to well over 90%о, and 

in February 1970 immunization against measles had been jointly introduced by UNRWA and the 

Israeli health authorities and had been carried out since on a routine basis. There had been 

a steep fall in the incidence of, and mortality caused by measles in the area in the period 

following. Poliomyelitis had almost disappeared because of the greatly increased use of 

vaccination and there had also been a pronounced reduction in the number of trachoma cases. 
The steady decrease in the infant mortality rate was most gratifying. Maternity wards with 

incubators for premature babies had been opened and mother and child care services and the 

medical supervision of schoolchildren had been developed. Altogether more than 450 000 

children were currently supervised by health authorities. The year 1971 had shown undoubtedly 

significant improvements, both in the socio- economic situation and in the medical care of the 

residents and refugees in the areas administered by the Israeli authorities. That improvement 

was most certainly reflected in the state of health of that group. The Israeli delegation 

identified itself fully with the appeal of the Director -General (reported in paragraph 5.3 of 

document A25/25) for contributions that would help to strengthen cooperation and provide health 

assistance to every refugee or displaced person, and wished to assure him of his Government's 

full assistance and cooperation with WHO and UNRWA. 

He had merely given the Committee an account of the real state of affairs in the 

territories, and the Director -General's report confirmed all that he had said. He did not 

propose at that stage to deal with the charges of different Arab States in their written 

communications. He rejected them out of hand and would refer delegates once again to the 

reports of the Director -General and of the Director of Health of UNRWA. However, the Israeli 

delegation wished to reply more fully before the Committee completed its debate on draft 

resolution A25 /B /Conf.Doc. No.14, and he reserved his delegation's right to do so. The 

Committee was dealing with health matters and not with political matters, and he called on 

delegations to demonstrate their resentment at the Health Assembly's being deflected from its 

proper task by irrelevant political issues being injected into its work. He hoped that no 

resolution having political aims would be adopted by the Committee. 

Dr KIALLAF (Egypt) said that, like all the other Arab delegates, he was anxious to see 

the present item disappear once and for all from the Assembly's agenda. However, that could 

only happen if the refugees and displaced persons were finally allowed to return to their 

homes. 

The statement made by the delegate of Israel was reminiscent of those formerly made by 

colonial and racist regimes, packed with statistics that would not be able to stand the test 

.of examination but were only intended to make the audience believe that the situation in the 

colonized areas was far better than in the neighbouring countries. The delegate of Israel 

had said that emigration from the occupied territories had been succeeded by immigration, and 

had referred to the health facilities provided in those territories. The fact was that the 

population of those areas were being pushed out and their homes were being offered to 

immigrants - for whom, presumably, the health facilities were being provided. The curious 

thing was that the reports of the Director -General, of the Director of Health and 
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Commissioner- General of UNRWA, and of the Secretary -General of the United Nations, all 

indicated that thousands of refugees and displaced persons were being driven by force from the 

occupied territories. The delegate of Israel had failed to explain why during the past 20 

years his Government had prevented refugees from going back to their homes and had further 

expelled many more thousands during the past few months. The only explanation of the 

immigration and emigration was the racialist character of the Israeli policy. 

The most important feature of the situation related to the state of alienation imposed 

upon the refugees, and both the Twenty -third and Twenty- fourth World Health Assemblies had 

adopted resolutions reaffirming that the protection of life and physical and mental health 

required that the refugees be immediately allowed to return to their homes in accordance with 

the relevant United Nations resolution. What had happened since? The report of the 

Commissioner- General of UNRWA, which had been presented to the United Nations General Assembly 

by the Secretary -General and had also been referred to in the reports of the Director -General 

and of the Director of Health of UNRWA, showed that Israel had not only prevented refugees 

from going back but had expelled by force 15 000 refugees from their shelters. The Secretary - 

General of the United Nations had indicated that the Commissioner -General of UNRWA had 

protested to the Israeli Government about the destruction of the UNRWA shelters, and had made 

it clear that those acts were in contravention of the Geneva Convention and basic humanitarian 

rights. The report of the Commissioner- General described (paragraph 12 of United Nations 

document А/8383) the way in which the Israeli authorities had destroyed the refugee camp. 

The report also stated that more than US$ 436 000 had been lost by UNRWA as a result of the 

large -scale destruction. That was apart from the loss of the 2000 to 3000 private rooms that 

had been built by the refugees. The report concluded by stating that it was clear that for 

many refugees the present living conditions and health hazards must be worse than previously. 

Many of those who had been expelled from the Gaza Strip had to go hundreds of miles to receive 

their rations. 

In January and February 1972 Israeli authorities had carried out similar operations in 

Sinai, where 11 000 Egyptian citizens had been expelled, and recently there had been further 

similar operations. 

As a medical body, aware of its humanitarian responsibilities, the Assembly must insist 

that such acts of destruction come to an end and that the refugees be allowed to return to 

their homes. 

The Secretary -General of the United Nations had recently appealed (document A/8672) for 

voluntary contributions of US$ 4.5 million for UNRWA; half a million of that was required as 

a result of the destruction of the UNRWA camp by Israel. 

Dr NABULSI (Jordan) congratulated the Director -General on the report before the Committee, 

and the Director of Health of UNRWA on his work; he had always collaborated closely with the 

Ministry of Health of Jordan. 

Annex A to the report (document A25/25) showed that the number of refugees and displaced 

persons in Jordan was more than 750 000, without counting those not registered with UNRWA. 

Despite the efforts of WHO and other organizations the plight of those refugees was most 

certainly a sad one, The Government of Jordan and UNRWA had signed an agreement for the 

treatment of refugees in the hospitals of the Ministry of Health. Under that agreement, UNRWA 

was to pay 106 000 Jordanian dinars per year for the occupation of 195 beds. Since April 1970 

UNRWA had been in financial difficulties, and if it continued to be impossible for UNRWA to 

fulfil its obligations there would be serious health consequences, since the Jordanian 

Government was also in financial difficulties. He would appeal to all delegations and 

authorities to give heed to that humanitarian cause and find the means to help UNRWA to 

continue to fulfil its obligations. 

He supported the draft resolution before the Committee. 
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Dr AL -WAHBI (Iraq) said that WHO and other international organizations had now been faced 
with the problem under discussion for nearly a quarter of a century. It had been hoped that 
the situation of those destitute people who had been tortured and compelled to leave their 
homes (through no fault of their own, but because others wanted to take their land) might 
improve with time; in actual fact it had deteriorated. 

The delegate of Israel had said that the health conditions had improved. He would quote 
the following from the introduction to the annual report of the Director of Health of UNRWA 
for 1971: 

"The health services were interrupted by security operations on several occasions. 
In the Gaza field, in addition to the imposition of curfews in Gaza town and in the 
refugee camps, the health services were affected by the demolition at short notice by 
the Israeli army of some 3428 Agency -built and some 3000 private shelter rooms 
for the purpose of facilitating security operations by making wider roads and open spaces. 
Over 2400 families, comprising about 14 700 refugees, were displaced from their homes and 
dispersed variously." 

WHO, according to its Constitution, was concerned with physical, mental and social well- 
being. How could the two million refugees possibly enjoy peace of mind, social security and 
physical health - the basic rights of any human being? The delegate of Israel said that his 

government was ready to cooperate with international organizations and other bodies. Had it 

in fact done so? Two years previously he had himself read to delegates at the Assembly the 
report of the special committee set up by the United Nations. In fact, that committee had 
not been allowed to carry out its investigations. The Israeli authorities totally disregarded 
human rights. The Commission on Human Rights, at its twenty -eighth session, in March 1972, 
had adopted a resolution which, inter alia, expressed the view that the grave breaches of the 
Fourth Geneva Convention committed by Israel in the occupied Arab territories constituted war 

crimes and an affront to humanity. 

Dr AL- ADWANI (Kuwait) would stress just one aspect of health in the occupied territories. 

Delegates had heard details of people removed from their homes, and homes destroyed - surely 
not a healthy environment in which children could grow up. The psychological wounds in- 

flicted on the children would cause permanent damage to their mental make -up. Those who 

were quick to condemn people who behaved in a neurotic manner were in fact acting in the same 

way as mediaeval society when it had blamed and tortured epileptics as witches. It was not 

a question of politics, but of mental health. To improve mental health, it was necessary 
to look at the causes of mental disturbance. 

Mr ROSENNE (Israel) said it was clear that the Director -General's report before the 

Committee gave no ground for genuine anxiety regarding health aspects and completely refuted 

the extravagant views just put forward by Arab spokesmen. The health of the populations 
concerned had genuinely been maintained without deterioration (the words of the report), and 

both the Director -General and UNRWA were on the look -out for improvements in the future, 

while insisting on the need for constant vigilance to maintain the existing "favourable 
situation ". One might have expected that thought - which must surely be a matter of real 

concern to all Members of the Organization - to be reflected in any draft resolution submitted 

to the Committee. 

In fact, the draft resolution, after the unobjectionable first three paragraphs of the 

preamble, became a mass of verbiage having nothing to do with the principles or activities 

of WHO, but a lot to do with the unbridled political campaign that the different Arab govern- 

ments and their allies were carrying on in every possible meeting of every possible organ and 

organization, regardless of its relevance to the meeting or of the special competence of the 

organ and of the representatives in it. WHO was not responsible for UNRWA or its activities; 

that was a matter for the United Nations General Assembly. Even less was WHO responsible for 

the financial affairs of UNRWA. It was not the business of the Health Assembly to allocate 

blame and responsibility for the financial difficulties of UNRWA. The solution of the refugee 
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problem, to which the fourth paragraph of the preamble referred, was certainly not a matter 
for the Health Assembly; it was a political matter, and only duly qualified political organs 
could take final decisions on it. The seventh paragraph of the preamble - apparently 
innocuous - contained a reference to resolution WHA24.33. That could not exactly be called 
an honest resolution. It included paragraphs alleging that Israel was interfering with the 
activities of the International Committee of the Red Cross; that had led to an unprecedented 
action on the part of the International Committee which, in its letter of 2 June 1971, had 

laid bare the untruths that the minority of Member States of WHO had wilfully inserted in 
the resolution, which had been adopted as a result of the abstention of 53 delegations, 
against 41 favourable votes. The Director -General, in letter No. C.L.20.1971, had trans- 

mitted to all Members and Associate Members the letter of the International Committee. 

The operative paragraphs, also, went far beyond the limits of the agenda item. Regarding 
operative paragraph 1, there was not, in fact, a single resolution of any competent organ of 
the United Nations that called simply for the immediate return of Arab refugees to their 
homes. All the resolutions had their own specifics, which the competent organs discussed 

regularly. The essential condition - that the refugees should be prepared to live at peace 

with their neighbours - was always repeated. So far, there was no sign that the refugees 

were prepared to meet that condition, or that the Arab governments were preferring them any 
advice on the desirability of their meeting it. The present Assembly should not allow itself 
to be seduced by subtly misphrased reformulations into doing something that it was not em- 
powered to do, and thinking that it was merely repeating what other more competent organs had 

previously decided. 

Operative paragraph 2, also, was far beyond the competence of the Assembly. What 

authorization had the Health Assembly to charge a state with grave violations of the Geneva 

Convention or, indeed, of any other general international convention? Where, in the report 

submitted by the Director -General, was the slightest hint on which such a serious charge 
might be based? Indeed, the condemnation which the paragraph sought to impose upon Israel 

went far further than any action of the International Committee of the Red Cross. And who 
had authorized the Health Assembly to arrogate to itself the right to do something that the 

Red Cross had not done? Who had authorized the sponsors of the draft resolution, none of 

whom possessed a diplomatic representation in Israel or was able to see things at first hand, 

and some of whom were openly in a self -proclaimed state of war with Israel, to set themselves 

up as both prosecutors and judges? 

He quoted from Red Cross reports written in August 1971 regarding Gaza and Sinai - to 

the effect that: (1) the provisions of Articles 55 and 56 of the Fourth Geneva Convention 

were respected, but that the Government had to face problems in reorganizing hospitals, the 

solution of which would call for considerable investments; and (2) the provisions of 

Articles 55 and 56 of the Fourth Geneva Convention were respected in the occupied zone of 

Sinai. Indeed, the lighthearted manner in which operative paragraph 2 of the draft resolution 

had been framed seemed in itself to be an indication that its sponsors did not have at heart 

the well -being and physical and mental health of the refugees, displaced persons and other 

populations concerned, but were solely out to obtain some political and propaganda advantage. 
He hoped that the Committee would reject the attempt to embroil it in political affairs and 
the charges put forward on the basis of fabricated evidence. 

Regarding operative paragraph 3, there was nothing whatsoever in the Director -General's 
report to justify the assertion that Israel's policies constituted "a serious impediment to 

the health of the population of the occupied territories ". In fact, the report clearly 
stated the exact opposite, and referred to a "favourable situation ", and to substantial 
improvements through the construction of roads, pathways, surface drainage and culverts, to 

UNRWA's health services operating "smoothly ", a greatly improved situation in the East Jordan 
valley, improvements in the health programme and facilities, an increase of 16 arid 9% in the 
number of first visits and repeat visits over the previous year at different health centres, 
the establishment of new specialized diabetes clinics and rheumatic disease clinics, im- 

provements in the conditions of graduate nursing staff in Gaza. Israel had itself submitted 
a full report on health conditions in Israeli -administered territories, as well as other 
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reports, and those were well summarized in section 2 of Annex C of document A25/25. They 
would be circulated in due course. There was nothing whatever to justify the assertions 
contained in operative paragraph 3. 

Both the Director -General's report and the statements made by the Director -General and 

The Director of Health of UNRWA made it quite clear that UNRWA was passing through a financial 
crisis, and that the main obstacle was financial. 

His delegation would gladly support the draft resolution commending the Director -General 
and the Director of Health of UNRWA on the skill with which they had managed to maintain and 
improve existing standards of health and health services, and tried to find some relief to 

the pressing financial problems. The draft resolution at present before the Committee did 

not do that, and, by its gratuitous and unfounded offensive remarks and provisions directed 
against Israel, might indeed be prejudicial to the aims sought by the majority of Members. 

For that reason, his delegation would vote against the draft resolution, and hoped that the 

majority of States would do likewise, and would not tolerate its passage by default or ab- 

stention, as had been too often the case in the past. 

Referring to the remarks made by the delegate of Egypt, he would say that the general 

picture of health conditions as presented by his fellow -delegate was completely borne out 

by the objective reports before the Committee. When his fellow delegate had spoken of the 
increase of immigration into the West Bank, he had of course been referring to Arab immi- 

gration: in 1971 alone more than 8500 Arabs had voluntarily immigrated into the occupied 
territories. 

In documents A25/56 and A25/57, as well as in the statements during the debate, Arab 

delegations had given the Committee a mass of lurid details about the so- called deportations 
from Sinai and Gaza, and the destruction of houses. Paragraph 1 of the communication of the 

delegation of Egypt (document A25/56) referred to transfers of population from the Rafiah 

area, which had been necessary for overriding security considerations. Intensive resettle- 

ment and relocation work was being undertaken, and generous compensation had been paid. A 

special government committee had been appointed to supervise all that work. The tribesmen 

referred to in paragraph 2 had been temporarily removed from those areas while military 

manoeuvres had been in progress, but they had all since been returned to their normal areas. 

The evacuation and compulsory transfer of civil populations, including persons coming 

within the scope of UNRWA's activities, as well as the destruction of houses, had to be 

regarded in a wider context. Egypt and other Arab States had instigated and supported (and 

were still doing so) campaigns of indiscriminate terror, especially in the Gaza area, of which 

Rafiah formed part. They aimed at spreading violence and insecurity among the local Arab 

population so as to prevent any improvement in its situation and to keep it in the conditions 

of misery and congestion created during the period of Egyptian occupation. 

Between June 1967 and August 1971, Arab terrorists had killed 219 Arab residents of the 

Gaza area, including 51 women and 29 children, and wounded 1314 people, including women and 

children. Referring to the comments made by the delegate of Kuwait, he would ask whether 

doctors present could assert that such a situation was conducive to the health of the people 

concerned. It was an outrageous figure, and, of course, apart from political murders and 

woundings, in several cases the opportunity had been taken to settle personal scores. 

Between 1 October 1970 and 31 July 1971, no less than 285 terrorist -provoked incidents 

had occurred, as a result of which 123 Arabs had been killed and 420 wounded; that represented 

a monthly average of more than 12 persons killed and 42 injured. Following the intensified 

security measures taken by the Israeli authorities, including the construction of improved 

access roads, in the period 1 August 1971 to 1 May 1972 a total of 54 terrorist -provoked 

incidents had taken place with 29 persons killed and 66 wounded - a monthly average of less 

than three persons killed and less than six wounded. In the period March -May 1971 35 had 

been killed and 74 wounded. In the corresponding period in 1972 the figures had been one 

person wounded and none at all killed in seven terrorist -provoked incidents. The Committee 
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could draw its own conclusions. The facts were certainly not such as to justify placing any 
blame on Israel for performing what the Security Council required of it; already in 1967 it 
had called upon Israel to ensure the safety, welfare and security of all the inhabitants of 
the areas under its control (Security Council resolution 237 (1967) of 14 June 1967). 

Regarding the evacuations, all possible safeguards had been taken to avoid undue hardship 
to the inhabitants of the houses affected. No demolition had taken place unless alternative 
housing, of at least equal standard, was provided for the occupants of the house. In most 
instances the new accommodation was of a higher standard. If the occupants preferred new 

housing of their own choice to accommodation offered by the authorities, they were free to 

avail themselves of such housing. The evacuees received compensation for any expenses in- 

curred by them on the structures evacuated and a financial grant to defray the cost of moving 
into the new accommodation. Arrangements were made to enable the evacuees to continue in 
their old employment, and whenever necessary new employment was provided. 

The Arab governments were continually inciting the population of the Gaza Strip and other 
occupied areas to violence and disobedience and to challenge the established authority. They 

were hardly in a good position to complain - least of all in a non -political organization such 
as WHO - when the Israeli authorities took reasonable steps to restore security and prevent 
the excesses desired by the Arab Governments. He hoped that the Committee would give short 
shrift to those complaints. A genuine concern for the physical and mental health of the 
refugees and displaced persons, and indeed of all the populations of the areas concerned, 
could find expression in encouraging the Director -General of WHO and the Director of Health 
of UNRWA to continue their professional handling of the manifold public health problems 
facing them, without confusing the issue with irrelevant, inaccurate and politically motivated 
additions. 

Dr STEINFELD (United States of America) congratulated the Director -General on his lucid 

and objective report on the conditions of physical and mental health of the population of 
the occupied territories, with its list of measures that might enable WHO to intensify its 
programme of health assistance to refugees and displaced persons. The statement made by 
the Director of Health of UNRWA corroborated the information given by the Director -General. 

All sympathized with the plight of the refugees and displaced persons in the Middle East. 

The United States Government had been a major contributor to UNRWA's efforts to alleviate 

their condition, and his delegation considered that WHO should continue to assist those efforts 

within the limits of its resources. The United States was dedicated to the achievement of 

a just and lasting peace in the Middle East, and he trusted that the Assembly would not take 
any one -sided action that would prejudice efforts to achieve that end. The Assembly's 

objective must be to seek ways in which to render health assistance to the refugees and dis- 

placed persons, and not to score narrow political objectives. The draft resolution before 
the Committee did not seem to relate to the objective facts provided by the Director -General 
and the Director of Health of UNRWA. 

The draft resolution, it was true, contained several humanitarian decisions, and those 

were wholeheartedly supported by his delegation. On the other hand, it also contained a 

number of judgements which his delegation did not think the Assembly was competent to make, 

and it suggested courses of action with which it could not agree. His delegation objected 

to the negative inferences that might be drawn from a resolution that blended narrow political 

considerations with the health and humanitarian objectives that were the province of WHO. 

The first three paragraphs of the preamble of the draft resolution were acceptable, 

since they referred to the humanitarian aspects of the problem. The three following para- 

graphs were drafted in such a fashion that they did not focus directly on the health aspects 

with which the Organization was competent to deal, but involved political considerations as 

well. The seventh paragraph of the preamble referred to resolutions which the United States 

delegation had voted against. 
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Operative paragraph 1 was acceptable insofar as it reaffirmed the importance of the 
protection of life and physical and mental health of the persons in the area. Operative 
paragraph 2 referred to violations of the Fourth Geneva Convention; to the best of his know- 
ledge there was no objective report before the Committee substantiating that charge. 

Operative paragraph 3 referred to the application of Article 7 of the Constitution; his 

delegation strongly opposed any reference to Article 7, on the grounds that the charges made 
or implied had not been substantiated by any objective evidence before the Committee. A 
letter from the International Committee of the Red Cross, dated 2 June 1971, categorically 
refuted the charge that the occupying authorities had barred the distribution of medicaments 
by the International Committee to the inhabitants of the occupied territories. That charge 
had in fact provided the basis for resolution WHA24.33 adopted by the previous Assembly, and 
he would not like to see the present Assembly repeat the error of adopting a resolution without 
having adequate objective information. Even more important, how could delegates even con- 

sider endorsing a reference to Article 7, the supreme sanction that the Organization could 
invoke, without having any facts to support such a sanction? He would urge delegates to vote 

against operative paragraph 3, or to reject the entire draft resolution if that paragraph were 
not deleted; his delegation would certainly do so. 

Operative paragraphs 4, 5 and 6 referred to humanitarian objectives within the competence 

of the Organization. 

The meeting rose at 11.20 a.m. 


