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1. COORDINATION WITH THE UNITED NATIONS SYSTEM: Item 3.15 of the Agenda 

General matters: Item 3.15.1 of the Agenda (Official Records No. 215, Resolutions ЕВ53.R47 

and EВ53.R49 and Annex 8; Documents A27/24, A27/24 Add.', and A27 /B /Conf.Doc. No.6 Rev.') 

(continued) 

The CHAIRMAN drew the Committee's attention to the revised draft resolution (А27 /В/ 
Conf.Doc. No.6 Rev.1) proposed by the Rapporteur. In accordance with the USSR 

delegate's suggestion, the text as introduced by the Rapporteur at the previous meeting 

had been amended by the addition of a new operative paragraph 6, the original paragraphs 

6 -8 being renumbered accordingly. The new paragraph read: "Urges Member States to 

give more consideration to the health sector within the economic and social programmes 

being financed by UNDP ". 

Decision: the draft resolution (document A27 /B /Conf.Doc. No.6 Rev.1) was approved. 

The CHAIRMAN announced that, at the request of the sponsors, the draft resolution 

on the drought in Africa (document A27 /B /Conf.Doc. No.7) would be referred to Committee A 

for discussion under agenda item 2.7. 

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.13 

of the Agenda (Resolutions WHA26.56, EB52.R21 and ЕВ53.R34; Documents A27/22, 

A27 /WP /2, A27 /WP /10, А27 /WP /14, and A27 /B /Conf.Doc. No.5 and Add.l) 

The CHAIRMAN said that Bahrain and Pakistan had become co- sponsors of the draft 

resolution before the Committee (document A27 /B /Conf.Doc. No.5 and Add.l). 

Dr HENRY, representative of the Executive Board, recalled that at its fifty -second 

session in May 1973 the Executive Board had decided to refer to an Ad Hoc Committee the 

selection of three Member States to appoint members to serve on the Special Committee of 

Experts in Part B resolution WHA26.56. In 

its resolution EB52.R21 the Board had asked the Ad Hoc Committee to begin to contact 

Members mentioned in the Board's discussion and to complete the membership of the Special 

Committee of Experts as soon as possible. The Ad Hoc Committee had been requested to 

report to the Board at its fifty -third session in January 1974. It had done so, 

informing the Board that Romania and Senegal had agreed to accept the mandate laid down 

in resolution WHA26.56. In its resolution ЕВ53.R34, the Board had requested the Ad Hoc 

Committee to continue to contact the Member States mentioned during the discussion at its 

preceding session and to report to the Board's representatives at the Twenty- seventh 

World Health Assembly, as well as to the Board at its fifty -fourth session. The Ad Hoc 

Committee had since reported to the Board's representatives as follows: 

The Ad Hoc Committee of the Executive Board established by resolution EB52.R21 

had as its function the selection of the three Member States to appoint members to 

serve on the Special Committee of Experts to study the health conditions of the 

inhabitants of the occupied territories in the Middle East, in accordance with 

operative paragraph 1 of Part В of resolution WHA26.56. 

The Ad Hoc Committee had as its members Dr Esther Ammundsen, Dr A. Sauter and 

Professor J. Tigyi. Dr A. Sauter was appointed as Chairman and convener. 

The Committee held six meetings between 29 May 1973 and 23 January 1974. As a 

result of its consultations with the Governments of a number of Member States, 

Indonesia, Romania and Senegal agreed to appoint members to serve on the Special 

Committee of Experts. 

The Director -General thereafter informed the Ad Hoc Committee that these Member 

States had respectively appointed the following experts to serve on the Special 

Committee: Dr Moeljono Trastotenojo, Dr Traian Ionescu and Dr Ibrahima Wine and 

that he was taking the necessary steps to convene a meeting of the Special Committee. 

The Ad Hoc Committee accordingly concluded that its task had been accomplished 

and that it would so inform the Executive Board as well as the representatives of the 

Executive Board to the Twenty- seventh World Health Assembly. 
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Dr WINE (Senegal), Chairman of the Special Committee of Experts, presenting the 

report of the Special Committee (document А27/22), said that it had not been able to hold 

its first meeting until April 22 in Geneva. The Special Committee, which had been free 

to choose its means of action, had decided that the essential part of its mandate was to 

visit the occupied territories in the Middle East to observe at first hand the state of 

health of the inhabitants, and that it should also visit all the countries partially 

occupied or harbouring displaced populations from the occupied territories, and to gather 

information at second hand concerning the state of health of refugees, displaced persons, 

and of inhabitants of those territories. Accordingly, at its first meeting on the 

morning of April 22 the Special Committee had sent cables with an identical text 

(document A27/22, page 2) to Egypt, Israel, Jordan, Lebanon, and the Syrian Arab Republic. 

While awaiting the replies, the Committee had held five working meetings from 22 to 24 

April to establish the best itinerary and to prepare indices for assessing the health 

conditions of the populations concerned. Two days later the Committee had received 

replies from four of the five Governments. In those replies, reproduced on page 3 of 

the report, the Governments of Egypt, Jordan, and the Syrian Arab Republic expressed 

their readiness to receive the Committee immediately, while the Government of Israel 

regretted that it was unable to deal with the request at such short notice but added that 

it would "take the matter under consideration and advise you ". The Special Committee 

had decided, in the light of those replies, to visit immediately the countries that had 

agreed to receive it and to remain open to a possible positive reply from Israel. The 

Committee had been ready to change its itinerary in order to visit the occupied territories 

immediately if a reply had arrived by May 1, and it had asked the Director -General to 

communicate any such reply to the Regional Director of the Eastern Mediterranean Region 

at Alexandria, where the Committee would be working on May 1, and also to the Director of 

Health of UNRWA in Beirut, where it was scheduled to arrive on the night of May 1. 

Meanwhile the Special Committee had travelled to Lebanon and afterwards to Egypt. Having 

received no reply either at Alexandria on May 1 or the following morning at Beirut, it had 

decided to continue to the only countries that had agreed to receive it, though prepared 

to modify its programme in extremis should a reply still reach it. Between April 25 and 

May 8 the Special Committee had not received a positive reply from Israel, nor had it yet 

received one as far as he was aware. Its preliminary report was therefore far from 

complete. The Special Committee had described on pages 3 and 4 of its report the 

progress of its work, mentioning the health centres and camps it had been able to see 

in the four countries it had visited, as well as the health and governmental authorities 

and national and international institutions which it had been invited to visit and which 

had provided it with information. Pages 5 and 6 of the report contained general remarks 

on the health status of the populations visited. The Special Committee realized that 

those remarks were relevant only insofar as they concerned events immediately following 

the occupation and that they gave only an approximate account of the situation in the 

occupied territories. However, having applied its criteria to the populations visited, 

the Committee was better equipped to make comparisons with the occupied territories if it 

was asked by the Health Assembly to continue its investigation and if the occupying 
power authorized it to enter those territories and move freely there. The remarks on 

the health status of the populations visited should be read in the light of two main 

considerations. On the one hand the Committee's trip had indeed lasted 13 days, but it 

had covered four countries. Although the Committee had obtained considerable information 

from the countries and UNRWA, and had visited several camps and dispensaries, and although 

it had questioned patients and had had access to all recent and previous archives, its 

knowledge was not exhaustive. Secondly, the Committee had realized that the populations 
it had visited were only secondarily involved, and therefore it had not spent time on the 

thorough study of them that would be required for a report of the type requested by the 
Health Assembly with regard to the occupied territories. 

The Governments of the four countries visited had placed at the Special Committee's 
disposition all available facilities and information, as had the Director of Health of 
UNRWA, and the Regional Director for the WHO Eastern Mediterranean Region. The Director- 
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General of WHO had also done his best to facilitate the Committee's work. If the report 

was incomplete, as he felt it was, the reason was not that help had been stinted. 

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the Near 

East), introducing the annual report of the Director of Health of UNRWA (document A27 /WР/ 

2, Annex 1), said that the number of the Palestine refugee community registered with 

UNRWA had reached close to 1 545 000 as of 31 December 1973. The Agency deeply 

appreciated its partnership with WHO in the planning, development, and supervision of its 

health programme, the objective of which was to offer the refugees opportunities no less 

than those available to the local populations for the protection of health in accordance 

with the humanitarian policies pursued by the United Nations and WHO, to the extent that 

UNRWA's restricted financial resources permitted. The programme now constituted a 

comprehensive and integrated community health service comprising preventive, curative and 

rehabilitative medical care, limited dental care, and environmental sanitation services 

for some 625 000 refugees who lived in the 63 refugee camps, and a supplementary feeding 

service for the nutritional protection of vulnerable groups. 

During 1973, despite financial and other difficulties, the Agency had managed to 

maintain and even to make a few essential improvements to the health programme, which was 

outlined in his report. However, there remained some basic gaps to be filled and some 

important improvements to be made. The Agency's financial incapacity was the main 

reason for the deficiencies. A Three -year Development Plan had been drawn up for the 

period 1974 -1976, provided, of course, that necessary funds could be found. The plan 

included such basic items as replacement of the remaining unsatisfactory premises 

accommodating health units, extension of outpatient specialist services in order to 
provide greater patient coverage and minimize hospital costs, additional clinical 

laboratories, improvement of equipment, extension of pre -school supervisory health care 

to make it more comprehensive, a programme of preventive mental health care for elementary 

and pre -school children, and further improvements in the environmental sanitation 
programme, including provision for assistance to refugee self -help schemes. He 

emphasized that UNRWA was wholly dependent on voluntary contributions and received 

support in cash and kind from governments, intergovernmental organizations, voluntary 

agencies, business firms, and individuals. UNRWA aid of all kinds amounted to about 

15.5 (US) cents per refugee per day, of which 6.7 cents went to relief, 7 cents to 

education, and only 1.8 cents to health services. Thus out of the Agency's total 

expenditure in 1973 of approximately US$ 62.5 million, some $ 29.7 million had been 

spent on education, $ 23.6 million on the relief programmes - including $ 2.9 million for 

the supplementary feeding service - and $ 7.8 million on health services. Regrettably, 

UNRWA continued to suffer a growing financial disadvantage. Since 1963, with the single 
fortuitous exception of 1968, it had had to face increasing shortfalls in income against 

expenditure. Consequently, each succeeding year demanded economies in expenditure, and 

the implementation of certain much -needed programmes had to be withheld, while threats of 

programme curtailments loomed large. Supplementary voluntary contributions secured 

through special appeals had helped but not to the extent necessary. During 1973 the 

financial situation of UNRWA has worsened as a result of the devaluation of the United 

States dollar, which was the accounting currency of the Agency, and because of inflation 

affecting costs of commodities, capital works, and services. The year had ended with a 

deficit of US$ 3.9 million, reducing working capital to a critical level of less than one 

month's expenditure. At the start of 1974 the best estimates of income that could be 

made against the estimated expenditure of US$ 78 million needed to maintain the Agency's 

programmes showed a deficit of over US$ 12 million. The latest position, as of 30 April 

1974, was that the expenditure estimates had risen to US$ 82 million, and an income gap 

of US$ 10.2 million still remained. Serious consequences would follow if UNRWA services 

broke down for lack of sufficient funds or if radical cuts in the Agency's services had to 

be made. No Agency programmes, and certainly not the health programme, could bear even 

a small cut. Vigorous efforts were therefore being exerted and special appeals were 

being made, including one by the Secretary -General of the United Nations, in the hope of 

overcoming the deficit. The Health Assembly had always shown keen interest in the health 

and welfare of the Palestine refugees and in the UNRWA health programme. The appeal made 
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in resolution WHА24•32 had to date brought contributions from eight Member States 

totalling US$ 11 477 in cash and US$ 5 000 in medical supplies. UNRWA appreciated 

those special contributions from WHO but the gap to be bridged remained large. 

Dr HASSAN (Somalia), introducing the draft resolution contained in document 
A27 /B /Conf.Doc. No.5, and Add.l recalled that for some years the Committee had been 

discussing health assistance to refugees and displaced persons in the Middle East. 
Health was indivisible, and the attainment by all peoples of the highest possible level 

of health was the aim of WHO. People who were forced to live under foreign rule faced 

extra health problems in addition to the problems faced by others. The draft resolution 

recalled the health needs of the Palestinian refugees and displaced persons and requested 

additional WHO assistance in view of UNRWA's diminishing resources. It also called on 

the Special Committee of Experts, which had not been able to visit areas, to do its 

utmost to fulfil its mandate. The draft resolution was purely humanitarian, and he 

hoped that the Committee would both support it and assist the refugees and displaced 
persons. The text of the draft resolution read as follows: 

The Twenty- seventh World Health Assembly, 
Recalling its resolution WHA26.56, on the health conditions of the refugees and 

displaced persons in the Middle East as well as the population of the occupied 
territories; 

A 

Having considered document A27 /WP /2, the Director General's Report on the health 
assistance of refugees and displaced persons in the Middle East; 

Alarmed by the deterioration of the health conditions of the Palestinian 
refugees and displaced persons in the Middle East; 

Deeply concerned by the fact that Israel continues to refuse the return of the 

Palestinian refugees and displaced persons to their homes which is gravely affecting 
their physical and mental health. 

1. DEPLORES the failure of Israel to abide by the relevant United Nations and 

World Health Assembly resolutions calling for the immediate return of the Palestinian 
refugees and displaced persons to their homes as well as the numerous calls for 
refraining from such practices as the destruction of refugee shelters; 

2. REQUESTS the Director -General to intensify and increase the Organization's 
programmes and health assistance to the refugees and displaced persons in the Middle 
East and to submit a report to the twenty -eighth session of the World Health Assembly 
on steps taken in this regard. 

В 

Noting with appreciation the establishment of the Special Committee of Experts 
to study the health conditions of the inhabitants of the occupied territories in the 
Middle East: 

Having received the report of the Special Committee and noting from its content 
that the Committee was not able to visit the Arab territories under Israeli 
occupation to fulfil the objective of resolution WHA26.56, 

1. REQUESTS the Special Committee to complete as early as possible the fulfilment 
of its mandate and submit a comprehensive report covering all health aspects to the 

twenty -eighth session of the World Health Assembly based on a field investigation; 

2. URGES the Government of Israel to cooperate fully with the Special Committee and 

particularly to facilitate its free movement in the occupied territories; 

3. REQUESTS the Director -General to continue to provide the Special Committee with 
all facilities necessary for the performance of its mission. 
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Mr ABOUL -NASR (Egypt) recalled that the Twenty -sixth World Health Assembly, in its 

resolution WHA26.56, had expressed its concern about the deterioration of health conditions 

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

as well as its conviction that the protection of the life and physical and mental health 

of those people necessitated their immediate return to their homes in accordance with the 

relevant United Nations resolutions. The Health Assembly had called on Israel to 

refrain from such practices as the destruction of refugee camps and shelters. It had 

also established a Special Committee of Experts to obtain information on the serious 

health conditions in the occupied territories. What were the conditions one year after 

the adoption of that resolution? The documents and reports before the Committee proved 

once again beyond any doubt the deterioration of the health conditions of the refugees 

and displaced persons. Document A27/WР /2 contained a summary of the report of the 

Director of Health of UNRWA for 1973 which alluded to the deficit faced by UNRWA and to 

the WHO contribution to UNRWA; he hoped that modest contribution would be increased in 

1974, not only from WHO's extrabudgetary resources but also from its regular budget. 

It was obvious from the report that Israel had not heeded the numerous resolutions and 

appeals of the United Nations General Assembly and WHO, and that health conditions were 

extremely alarming. As a result of bad sanitary health, and mental conditions the 

communities suffered from ringworm infections of the scalp and ascariasis among pre- 

school children, and there was a continuous increase in the demand for services for mental 

illness, an increase which the report attributed to pressures to which the refugees were 

subjected in their daily lives. Even elementary school and pre -school children were 

suffering in increasing and alarming numbers from poor mental health, thanks to Israel's 

policies. Israel had decided to add to the refugees' suffering by issuing an ordnance 

on 28 January 1973 imposing fees for health services previously free of charge. UNRWA's 

representations to the Israeli authorities to review that decision had been, as expected 

unsuccessful. As if that were not enough, and in spite of the Health Assembly's appeal 

last year to Israel to refrain from such practices as the destruction of homes and 

shelters, the report of the Commissioner- General of UNRWA for the period July 1972 - 

June 1973 (United Nations General Assembly document А /9013) stated: "The Israeli 

authorities demolished a number of shelters in the Rafah and Khan Yunis camps . . . So 

far some 216 families in Rafah and some 167 families in Khan Yunis had been affected by 

these demolitions. In Rafah shelters comprising 260 Agency -built rooms and 36 rooms 

built with Agency assistance (for all of which no compensation was paid) and 221 privately 

built rooms . . . were destroyed. In Khan Yunis shelters comprising 248 Agency -built 
rooms and 123 private rooms were demolished ". 

The Egyptian government would put before the Special Committee of Experts all the 

information it had on the serious health situation in the occupied territories and the 

obstacles imposed by the occupier to any attempts at the promotion of health services 
in those territories, in the hope that the Committee would be able to investigate the 
situation in the field as soon as possible. He welcomed the establishment of the 

Committee, to which Egypt would extend its full cooperation. He also welcomed its 
preliminary report and looked forward to a comprehensive report. He expressed indig- 

nation at the negative response of the Israeli authorities to the Special Committee's 

request for cooperation and hoped that the Health Assembly would get a clear -cut answer 

from Israel before the end of the present session as to whether or not it would allow 

the Committee to move freely in the occupied territories as requested in resolution 

WHA26.56. In that resolution the Health Assembly had reaffirmed the right of the 

refugees and displaced persons to return to their homes, in accordance with the relevant 

resolutions of the United Nations. What had been Israel's response? As the Secretary - 

General of the United Nations had pointed out in his report to the Security Council of 

18 May 1973 (document S/10929), those who had become refugees for the second time in 

their lifetime - those expelled from the Gaza Strip, the West Bank, and the occupied 

Golan Heights - had still not been able to return. Israel had not only refused the 

return of the refugees of 1948 -1949 and 1967, but it had also expelled more inhabitants 

from territories occupied as a result of the war of October 1973, refusing to let them 

return to their homes. That defiance to the world deserved the Committee's condemnation. 

He hoped that the Committee and the Health Assembly would once again speak in favour of 

the humanitarian cause before them by adopting the draft resolution introduced by the 

delegate of Somalia. 
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Dr NABILSI (Jordan) expressed appreciation to the Director of Health of UNRWA for his 

report, in which he described the grave budgetary situation facing the Agency, the 

deficit for 1974 amounting to $ 11 million. That situation would naturally affect the 

health services UNRWA was in a position to provide. The present position arose from 

the fact that, for several years past, countries committed to granting aid to the refugees 

had not been honouring those commitments; he was unable to see the reasons for such a 

policy. 

It should be borne in mind that, if that financial situation deteriorated further, 

the host countries themselves would not be able to provide the necessary health services 

to the refugees. Since April 1970, Jordan had been providing health services as well as 

UNRWA and had been supplying free treatment in hospitals to which UNRWA had undertaken 

support that had subsequently been withdrawn because of lack of funds. If the situation 

in the refugee camps were allowed to continue, there would be serious repercussions on 

the public health situation in Jordan itself and throughout the whole area. 

He thanked the Chairman of the Special Committee of Experts for his work; the 

report submitted gave a realistic description of the situation. He requested clarifi- 

cation from the representative of Israel as to the precise reasons why his Government had 

refused the Special Committee access to enable it to fulfil its mission. 

His delegation was one of the sponsors of the draft resolution on the item, which he 

earnestly hoped would gain the Committee's approval. 

Mr ILISASTIGUI MARTINEZ (Cuba) expressed his delegation's support for the draft 

resolution. In view of the critical situation described in the report transmitted by 

the Minister of Health of Egypt (document A27/WP/14), he believed that WHO action was 

essential so that the urgently needed medical services could be provided. He therefore 

urged the Committee to approve the draft resolution. 

Dr EL -YAFI (Syrian Arab Republic) thanked the Director -General for the efforts he 

had made in setting up the Special Committee of Experts. The Special Committee itself 

was to be commended for the work it had achieved in those countries where it had been 

permitted to review conditions. He expressed concern in respect of the delays that had 

occurred and Israel's refusal to authorize the Special Committee access to the occupied 

territories. 
In connexion with the information contained in document А27 /WP /10, he noted that the 

section on page 8 of the Annex on the situation in the Golan Heights referred to a total 

population of 10 880. It should be borne in mind that that figure was due to the fact 

that the other inhabitants had been forcibly expelled from the area. There was also 

evidence that Israel had integrated new regions from which 15 000 Syrians had been 

expelled. The Special Committee had described the disastrous situation of those persons 

who had experienced the exodus and who had nowhere to live other than schools and mosques. 

The decision to set up the Special Committee of Experts had been taken a year earlier 

and Israel had been aware of that decision. Nevertheless the Israeli Government, twelve 

months later, had replied to a communication from the Chairman of the Special Committee 

saying that it could not accede to his request in view of the short notice given. The 

Member States of WHO could not allow the state of health of the population to deteriorate 

further. He accordingly joined the delegates of Jordan and Egypt in asking the Israeli 

delegation to give an answer as to why access had been denied before the end of the 

present Health Assembly. 

Dr YAROM (Israel) recalled that his delegation had voted against the resolution 

establishing the Special Committee of Experts as it had considered that resolution a 

transparent effort to yoke WHO to the chariot of belligerency against Israel. The Arab 

delegations had used similar tactics in other international organizations, with an equal 

lack of success in terms of substance. Such a resolution represented an endeavour to 

introduce political considerations into a purely technical organization. 

He recalled further that his Government had readily agreed to an earlier request by 

the Health Assembly to extend facilities for a visit by an expert chosen by the Director - 

General. That special representative, Dr Bellerive, had presented the Director -General 

with a detailed report on 2 May 1973 after a two -week visit to Israeli -administered 

territories. That report, together with the annual report of the Director of Health 
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of UNRWA, should be regarded as the basic documents on the matter under review. However, 
a number of delegations had raised objections to the report of the special representative 
of the Director- General in the course of the Twenty -sixth World Health Assembly and it had 
then been decided, in spite of the objections raised by the Israeli delegation, to establish 
a Special Committee of Experts appointed by Member States. 

It was most surprising that the Israeli Government had received only on 23 April 1974 
a cable signed by the Chairman of a Committee not known to it at that time. That fact, 
in addition to the surprising request for arrival within 48 hours to conduct an official 
study, had motivated its answer to the cable. His delegation had, at the beginning of 
the present session of the Health Assembly, informed the Director -General of its willing- 
ness to meet members of the Special Committee in order to provide all pertinent information 
relevant to the state of health and the health services of the populations of the Israeli- 
administered territories. Again surprisingly, that offer had not been accepted by the 
Special Committee. 

Israel and its administered territories were open to all visitors. Indeed, approxi- 
mately 150 000 visitors from all over the Arab world alone visited Israel and its 
administered territories yearly. All physicians wishing to visit the country and study 
any aspect of the health and health services of the population were welcome to do so. 

In that context, it would be noted that the annual report of the Director of Health of 
UNRWA for the year 1973 placed on record the satisfactory progress made during the year 
and emphasized the full cooperation received from the Israeli authorities. 

The Israeli delegation had submitted to the present session, in document A27/WP/10, 
a summary report on health assistance to refugees and displaced persons in various 

Israeli -administered territories. A full report was available on request to all delegates. 
The summary report showed the steady progress being made yearly in the state of health of 

the populations concerned. He emphasized that a large number of physicians had returned 
to the territories. There were now 211 physicians in Judaea and Samaria, as compared 

with 103 in June 1967. 
As to the draft resolution at present before the Committee, he wished to clarify 

certain blatant inaccuracies in the preambular paragraphs. First, the health situation 
of the population had improved steadily from year to year, as was borne out by all the 

documents before the Committee, and had not deteriorated as stated. Secondly, the 

question of the return of the Palestinian refugees was totally irrelevant in a technical 

organization such as WHO; the refugee problem in its various aspects was being kept under 

permanent review by the United Nations General Assembly and the Security Council. 

Thirdly, there was no evidence whatsoever in the documents before the Committee to bear 

out the allegations made in the first operative paragraph regarding the destruction of 

refugee shelters; on the contrary, hundreds of housing units had been completed the 

previous year with the assistance of the Israeli authorities and were occupied by the 

refugee populations. 

He was convinced that the draft resolution before the Committee, based as it was on 

incorrect data and raising issues irrelevant to the Organization, did not serve the 

objectives of WHO. Neither did it contribute to the global effort undertaken to find 

an adequate and peaceful solution to the conflict in the Middle East. For those reasons, 

his delegation would vote against the draft resolution. 

Mr OHRI (Albania) said that the health situation of refugees and displaced persons 

in the Middle East, as well as of the Arab populations in the occupied territories, had 

deteriorated because of inadequate medical services and a shortage of staff. The 

extremely grave economic situation of the population of the area, combined with the fact 

that it had been deprived of all its national, political and social rights, had increased 

disease and infant mortality. 

Israeli Zionists were following a policy of mass extermination against the Arab 

population by systematically depriving them of adequate living conditions and housing. 

They had displaced the Arab population from their homes and had committed atrocities 

against them. The health situation of the Arab population of the occupied territories 

was not likely to improve so long as the Israeli occupation persisted. 
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His Government had consistently stated the view that justice should be done to the 

Arab peoples and that the legitimate rights of the Palestinian people should be recognized. 

He expressed continuing support for the heroic struggle of the Palestinian population to 

regain its native land. His delegation would give its support to all measures that were 

in the true interests of the Arab and Palestinian peoples and that would improve the 

deplorable health situation in the occupied territories. 

Mr AВOUL -NASR (Egypt) interpreted the statement just made by the delegate of Israel 

as an outright negative reply to the freedom of movement of the Special Committee of 

Experts in the occupied territories. If health conditions in those territories were 

indeed as bright as the Israeli delegate had depicted them, it was hard to see why the 

visit of the Special Committee had been refused. 

Regarding the destruction of refugee shelters mentioned in the draft resolution and 

to which the delegate of Israel had referred, the information had been taken entirely 

from United Nations documentation, namely the report of the Commissioner -General of UNRWA 

to the General Assembly for 1972 -73 (А/9013). As to whether there were sufficient 

doctors, he referred to an article in the 2 February 1974 issue of the Israeli Jerusalem 

Post in which the chief physician in the Gaza Strip had stated that twice as many doctors 

were needed as well as many more nurses. His own statement had contained no propaganda 

and had merely drawn on the United Nations documentation available in order to illustrate 

the gravity of the situation. 

Dr EL -YAFI (Syrian Arab Republic) said that the deteriorating state of health of the 

refugees was clear to all and there was little need to dwell on it further. Replying to 

the point made by the delegate of Israel that some 150 000 Arab visitors from all over 

the Arab world visited Israel and its administered territories yearly, he made it clear 

that they consisted largely of members of the families of Arab workers visiting them. It 

was asserted that the gates of Israel were wide open to visitors, but they were in fact 

closed to the Special Committee of Experts. He would not enter into a discussion regarding 

the destruction of Arab homes since the press reported daily on large -scale destruction of 

Arab towns in the Golan Heights area. 

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation had noted 

with satisfaction the valuable work accomplished by the Special Committee of Experts in 

studying the health situation of refugees and displaced persons and regretted that it had 

not been allowed freely to fulfil its mandate. 

The problem of refugees and displaced persons in the Middle East was primarily a 

political one, arising as it did out of the aggression by Israel against the Arab countries, 

with its consequent damaging effects on the health of the population. The main prerequi- 

site for any real improvement in the situation was for Israel to comply with the repeated 

resolutions adopted by the United Nations calling on it to withdraw from the occupied 

territories. His delegation would vote in favour of the draft resolution at present 

before the Committee. 

Mr YEH Cheng-pa (China) recalled that aggressive wars by the imperialist Israel, with 

the support of Israeli Zionists and the super -Powers, had resulted in untold misery for 

the Arab populations driven from their homes. Since October 1973, however, the Arab 

peoples had achieved a breakthrough by means of their heroic struggles. Nevertheless, 

the Israeli aggressors were still oppressing the masses of Palestinians, with the result 

that the mental and physical health of those populations was gravely in jeopardy. His 

Government was convinced that the Arab cause would achieve final victory and that the 

territories would be retrieved. 
The Israeli Government had no right to refuse entry to the Special Committee of 

Experts; it was essential that WHO stood firmly on the side of justice and sought to 

augment the assistance provided to refugees and displaced persons. His delegation would 

support the draft resolution. 

Mr KAYA (Japan) criticised the preambular paragraphs of the draft resolution, which 

he considered inappropriate and prejudicial. Nevertheless, the resolution as a whole 

was of a humanitarian character, and his delegation would vote for it. 
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Dr LEBENTRAU (German Democratic Republic) noted that, according to its report (А27/22), 

the Special Committee of Experts had been given every facility by the Arab States but had 
been denied entry by Israel. It was indispensable that Israel fulfil its obligations by 

cooperating fully with the Special Committee, as it was urged to do in Part B of the draft 

resolution. The implementation of resolution W1A26.56 was a prerequisite for a just and 

lasting peace in the Middle East. It was essential that Israel should withdraw its forces 

from all the occupied Arab territories. His Government reaffirmed its solidarity with the 

Arab people and his delegation would support the draft resolution. 

Dr SON Kyong -ho (Democratic People's Republic of Korea) said that the draft resolution 

was aimed at securing and protecting the livelihood of the Palestinian people, millions of 

whom had been expelled by the Israeli expansionists and were now suffering starvation and 

poverty. That situation had been brought about by the imperialists, who wished to 

subordinate the Arabs, using the Zionists as shock troops. His Government expressed its 

solidarity and deep sympathy with the righteous cause of the Arabs, and gave full support 

to the restoration of the rights of the Palestinian people. His delegation supported 

WHO's efforts to render assistance to the populations concerned in the field of health and 

believed that they should be intensified. 

Dr BEDAYA -NGARO (Central African Republic) moved the closure of the debate on the 

ground that the matter had now been very thoroughly discussed. 

Dr SACKS, Secretary, read out Rule 61 of the Rules of Procedure, which required that 

a vote should be taken on any motion for closure after not more than two delegates had been 

allowed to speak in opposition to the motion. 

Dr CAYLA (France) opposed the motion, as he had wished to make a proposal. 

Decision: The motion to close the debate on the item was approved by 64 votes to 1, 

with 15 abstentions. 

Dr CAYLA (France) proposed that the meeting should be suspended for 15 minutes. 

The SECRETARY read out Rule 59 of the Rules of Procedure, which required any motion 

for suspension or adjournment to be put to the vote immediately. 

Decision: The proposal to suspend the meeting was rejected by 61 votes to 12, with 

10 abstentions. 

The CHAIRMAN said that a vote would be taken immediately on the draft resolution 

before the Committee (A27/B /Conf.Doc. No.5 and Add.l). 

Decision: The draft resolution was approved by 66 votes to 2, with 15 abstentions. 

Mr COTTMAN (United States of America) said that his delegation considered the wording 

of the draft resolution on which the Committee had just voted to be unacceptable. The 

draft resolution contained statements for which inadequate evidence was available to the 

Committee, and it referred to political questions that should properly be discussed in the 

United Nations General Assembly. 

Mr GONZALEZ PALACIOS (Spain) said that his delegation had voted for the draft resolution 

because it was humanitarian in character and was aimed at increasing health assistance to 

the refugees and displaced persons in the Middle East. He hoped that its approval would 

improve their health situation. 

Mr HEINRICI (Sweden) thought that the Health Assembly was not the right forum for a 

discussion of the political issues involved, but his delegation had nevertheless voted for 

the resolution because it favoured the basic aim of helping the displaced persons in the 

Middle East. 

Dr MORK (Norway) associated his delegation with the remarks made by the delegate of 

Sweden. 

The meeting rose at 5.15 p.m. 


