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FIFTEENTH MEETING 

Monday, 17 May 1976, at 2.30 p.m. 

Chairman: Dr P. S. P. DLAMINI (Swaziland) 

1. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Schistosomiasis: 
(continued) 

Item 2.5.10 of the Agenda (Resolution WНА28.53; Document A29j18) 

Dr MUNDIA (Zambia) thanked the Director- General for his efforts to implement resolution 
WHA28.53. In Zambia a research centre had been established at Ndola, which was to focus on 

a number of problems related to tropical diseases, among them schistosomiasis, within the 

framework of the WHO programme for research and training in tropical diseases. Tropical 
diseases were still rampant in Zambia, and schistosomiasis was unfortunately on the increase, 
following the construction of dams and increasing irrigation of arable land. His Government, 

which had already spent a considerable sum on the research centre and would continue its 
support, greatly appreciated WHO's participation and cooperation in every aspect of the 

project. 

His delegation supported the draft resolution on schistosomiasis that had been introduced 
at the previous meeting. 

Mr KIVITS (Belgium) said his delegation appreciated the efforts made by the Organization 

and by countries concerned to control schistosomiasis. Despite those efforts, however, the 

progress had not been great; the report showed an increasing spread and intensity of the 

disease along with increasing population growth of countries and the extended use of land for 

agriculture. Research was still needed in all fields, notably into easy methods of 

immunological diagnosis, into new chemotherapeutic methods, into improved means of combating 
vectors, and also, if possible, into methods of immunization. His own country was conducting 

immunological research, which, it was hoped, would lead to new chemotherapeutic methods. 

In addition, his Government was making a substantial voluntary contribution to WHO's research 

programme on tropical diseases. His delegation therefore welcomed the draft resolution before 

the Committee and supported the amendment proposed by the Venezuelan delegation. He asked 

whether the sponsors of the draft resolution would agree to amend subparagraph (2) of para- 

graph 3, to read: "to further promote research on diagnosis, control methods of the disease, 

including its chemotherapy, and methods for the elimination of snail intermediate hosts ". 

Mr FINDLAY (Sierra Leone) said that his country was one of those where the incidence of 

schistosomiasis was of concern to the health authorities. Identifying the source of 

infection was a complex problem since the whole population was daily exposed to risk of 

infection. The most vulnerable groups lived in rural areas, where agriculture was often the 

only means of livelihood. They were constantly exposed to polluted swamps and streams which 

served as a reservoir for the snail hosts, and even after hospital treatment they could be 

reinfected on returning to their daily work in the same area. 

Intensive research and measures of preventive health care were needed to break the 

vicious cycle of the disease. Research could lead to the development and production of a 

vaccine which might at least give some, if not complete, protection to the entire rural 

population. The incidence of the disease was almost nil in urban areas, but it would be 

contrary to the generally accepted policy to encourage further migration to the towns. The 

rural population would therefore have to continue to live with the risk of schistosomiasis 

until the medical profession took up the challenge to conquer the disease, with its devas- 

tating effects on the socioeconomic development of developing countries. His delegation 

was therefore grateful to the Director -General for setting up a special programme for 

research and training in six tropical diseases, including schistosomiasis, but stressed that 

if that programme were to be fully implemented there was need for financial and other support. 
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The keen interest within the Secretariat in the work of the special programme augured well for 

its success and he hoped that donor agencies and national governments would give it all possible 

support so that a positive solution could be found to one of the most serious health problems 

of the developing countries. 

Professor LISICYN (Union of Soviet Socialist Republics) said the schistosomiasis 

programme was one of WHO's most important activities. The Director -General's report, prepared 

in pursuance of resolution WHA28.53, gave a useful outline of how WHO was attacking the problem. 

For the future, however, it would be helpful to have material provided for the guidance of 

health personnel of various levels, including nonmedical staff, so that they could be better 

informed on the spread of the disease. At present, active programmes of schistosomiasis 

control could only be carried out in a limited number of countries because of the expense 

involved. As previous speakers had stressed, public health authorities should pay more 

attention to the importance of health education in this respect. Schistosomiasis control 
should be closely linked with the general socioeconomic development of the countries where 

it was endemic, notably with the development of water supply projects, sewage facilities, and 

agricultural projects. 

He regretted that the Director -General's report did not contain any information on the 

production of means for combating schistosomiasis, notably molluscicides and other drugs: 

with few exceptions, those drugs were not being produced in developing countries where the 

disease was endemic, and he thought it appropriate to study the possibility of initiating the 

production of drugs in those countries. As the discussion had shown, considerable experience 

had been accumulated in the control and prevention of schistosomiasis, and one of WHO's 

immediate tasks should be to collate and analyse that experience and to disseminate the 

information gained among the countries concerned. 

Many delegates had stressed the need for an overall, comprehensive approach to research 

into schistosomiasis control, and since the spread of the disease was due not only to the 

construction of dams and new irrigation systems but also to climatic factors, it might be 

advisable to extend somewhat the scope of the resolution. He therefore suggested that the 

second paragraph in the preamble should be amended to read: "Noting also with concern the 

spread of schistosomiasis in areas where water resources schemes are being planned or imple- 

mented". 

Dr HELLBERG (Finland) drew attention to certain aspects of the Director -General's report 

which he felt had not received enough attention in the discussion. Paragraphs 13 and 14 

mentioned that budgetary resources were inadequate, and pointed out the need for cheaper 

control measures, and paragraphs 7 and 16 suggested a multidisciplinary approach. The 

evidence of successful control programmes carried out in China, Israel, Japan and Venezuela, 

mentioned in paragraph 7, should be given serious consideration. Such factors as changes 

both in habitat and in habits, and an increase in community participation, in education and 

in discipline were essential to successful control. Without strong community leadership and 

a positive political will the efforts of medical staff would be only of limited value. What 

was needed was a realistic application of methods that had already been well tried in practice, 

until the results of further research were known and until additional resources could be 

raised. 

Dr M'BAKOB (United Republic of Cameroon) said that his country was unfortunately a 

focus for most tropical diseases, and among these schistosomiasis was at present causing 

great concern. It was to be found in almost all regions of the country but predominantly 

in the north, centre, south and south -west; the disease was tending to spread following the 

intensification of agricultural development, notably in rice fields and sugar -cane plantations. 

It was for this reason that his Government had adopted, as part of its fourth five -year 
socioeconomic development plan, a programme which involved a thorough investigation of the 
distribution and frequency of schistosomiasis in the country, with particular attention to 

children aged 10 to 15 years, malacological research to determine other possible intermediary 
hosts and also the organization of a concerted campaign including the destruction of snails, 
the treatment of disease, health education, and the improvement of environmental conditions. 
Vector control was among the priorities of the programme. His delegation welcomed the 

importance attributed by the Director -General to schistosomiasis, and approved the draft 
resolution, together with the amendment proposed by the Venezuelan delegation. 
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Dr YU LU -YI (China) said that schistosomiasis was one of the parasitic diseases left 
over from old China. After the liberation, through the efforts of Chairman Mao and the 

Communist Party, the prevention and treatment of the disease had been included in the 

national programme for agricultural development as an important measure for protecting the 

work force and developing production. A massive campaign for the active eradication of 
schistosomiasis had achieved good results. The main features of that campaign had been 
the mobilization of the masses to eradicate Oncomelania snails; treatment of infected 
persons; reliance on the masses for rigorous control of water sources and excreta, for 

reform of kitchen ovens, wells, latrines, cattle sheds, and environmental hygiene; and 
lastly, long -term observations, and periodic check -ups and consolidation of achievements. 
The first county to be found freed of the disease, in 1958, was Yu -Kiang County in Kiangsi 
Province, and in 18 years not a single new case or schistosome had been discovered. 

Further progress had been achieved since the Great Proletarian Cultural Revolution, 
notably the carrying out of "open door" scientific research by research units, medical 
colleges and institutes, and the sending of the relevant medical workers into the field to 

ensure the continuous development and improvement of research, prevention and treatment. 
His delegation hoped to be able to exchange experiences in this field with representatives 
of other countries in future. 

His delegation supported the draft resolution, 

Mr KHATIB (Libyan Arab Republic) proposed that paragraph 2 in the amendment proposed 
by the Venezuelan delegation be amended to read: 

"2. URGES Member States in which schistosomiasis is or could become endemic to take 

into account the epidemiological aspects of this disease when planning and implemen- 

ting water management schemes, and to undertake specific measures to prevent the 

spread of the disease into neighbouring countries and new areas;" 

Dr TOURE (Senegal) also expressed full support for the draft resolution. Schistose- 

miasis was becoming an increasing problem in tropical developing countries, where major 

water and agriculture projects were planned or in course of execution. His country's 

activities in combating this infection at present included the collection of data on 

morbidity, treatment by health teams, biomedical and clinical research in universities, and 

health education. Experience had shown the importance of the influence of the environment 
on the development of certain diseases, and unless great care was taken, schistosomiasis 

could increase with the development of combined hydroagricultural projects. 

Dr DAVIS (schistosomiasis and other Helminthic Infections) said that from the variety 
of comments and number of speakers it was obvious that the subject commanded a great deal 

of interest as well as an awareness of its potential dangers, and that there was an 

appreciation of the constraints to which control measures were subject in developing countries. 
He thanked the delegates of France, the United Kingdom, the United States and Belgium for 
their expressions of support. He noted the concern of the delegates of Argentina, Greece 
and Kuwait about the possible spread of infection to non - endemic areas, and assured them that 
monitoring interest would continue. He was grateful to the delegate of Egypt for giving 

details of new projects in his country, and to the delegates of Surinam and Cameroon for the 
details they too had provided. He expressed his thanks to the delegate of Zambia, who had 
mentioned cooperation between the Organization and his country in the creation of a research 
unit at the Ndola Central Hospital and also to the Soviet delegate for his interesting 
suggestion on drug production in the developing countries, which he was sure would be a basis 
for further discussion. He felt sure that the points raised by the Finnish delegate would 
be fully covered in the published report of the recent international conference on schisto- 
somiasis in Cairo, which had considered them. In conclusion, he thanked the delegate of 
Uganda for his succinct summary of the situation in his own country and assured him that 
joint action between WHO and UNEP was now under way. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, announced that the 

amendments proposed by the delegates of Belgium, the Soviet Union, and the Libyan Arab 
Republic had been accepted by the sponsors of the draft resolution. 

Decision: The draft resolution, as amended, was approved. 
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2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.10 of 

the Agenda (Resolution WHA28.35; Documents А29/33, A29/45, A29/46, A29/52, A29/WP /l) 

The CHAIRMAN reviewed the documents before the Committee in connexion with the item. 

He believed it would expedite the Committee's work if each report were to be taken separately, 

as a distinct matter for discussion. Drawing attention to document A29/52, containing the 

report of the Special Committee of Experts appointed to study the health conditions of the 

inhabitants of the occupied territories, he proposed that it be taken first. In the 

absence of any contrary proposal, he invited the Chairman of the Special Committee of Experts 

to introduce the report. 

Mr SOOD (India), intervening on a point of order, challenged the admissibility of 
document A29/52 on the grounds that the report of the Special Committee did not conform to 
the mandate given to that committee in resolution WHA26.56, and later reiterated in 
resolutions WHA27.42 and WHA28.35 after the committee had reported that it had been unable 
to fulfil its tasks. That committee had not in fact functioned as a special committee and 
had not, as such, received any assistance, cooperation or facilities from the Government of 
Israel. The three members of the committee had been invited by the Israeli Government on 

an individual basis, and individual conducted tours had been arranged for them to study 
health activities in the occupied territories, but not to investigate health conditions in 
those territories. Accordingly, the report contained in document A29/52 was not the 

report of the Special Committee as such and as constituted by resolution WHA26.56, and he 
requested that it be considered as withdrawn. 

The SECRETARY said that the Secretariat took it that the Indian delegate had intervened 
under Rule 57 of the Rules of Procedure of the Health Assembly, governing intervention on a 

point of order. In that connexion, he drew attention to the description of the concept of a 
point of order contained in the amendments to the Rules of Procedure adopted that morning in 
plenary meeting on the recommendation of the Executive Board in its resolution EB57.R39. It 

was stated there that a point of order might relate to the manner in which a debate was 
conducted. Since the delegate of India had questioned the procedure for the conduct of the 
discussion by questioning the admissibility of the report presented for discussion, the 

Committee might confine itself to that issue for the time being. 

The CHAIRMAN, ruled, in accordance with Rule 57, that the debate should be limited to the 

point of order raised, namely, that the report in document A29/52 be considered as withdrawn. 

Dr AL -AWADI (Kuwait) moved, under Rule 61, the closure of the debate on the report. 

Since it could not properly be considered a report, there was no point in discussing it. 

Professor HALTER (Belgium) requested further explanation from the delegation of India as 

to why it had suggested rejection of the report and asked whether a formal motion on that 
subject was proposed. He recalled that, for a number of years, he had not participated in 

debates concerning the Middle East, maintaining that WHO was a technical organization and that 
political problems should be left to others. He had not participated in the discussions 

leading to the adoption of resolution WHA26.56, since, although the resolution contained 

important health and humanitarian considerations, he had not approved of the position of 

Israel at that time. However, the report contained in document A29/52 indicated that some 
change had taken place and that there had been a hopeful step forward by Israel. It would be 
preferable to criticize or express dissatisfaction with that report rather than to reject it 
out of hand. The important point was that the people were suffering and something had to be 

done to help them. He also wondered whether it was procedurally proper to close the debate 

on a single point within an agenda item. 

Mr SOOD (India) said that it was not he who had requested closure of the debate nor had 
he invoked any particular rule of procedure. He had no resolution in mind but considered 
that the report should be considered as withdrawn since it was not what it purported to be. 

Dr EHRLICH (United States of America) considered the proposal made by the delegate of 
India to be highly irregular. It was not possible to reject a report on the basis of its 
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substance before that substance had been considered. Document A29/52 had been properly 
produced and distributed in accordance with the usual procedure adopted at the Health Assembly 
and had been carefully read by delegates. It was therefore unsuitable to claim that the 
report was inadmissible. He argued against the Chairman's ruling to limit the debate under 
Rule 57; his interpretation was that that rule could not be applied to determining the 
admissibility of a document on the basis of undiscussed assumptions as to its substance. 
Moreover, it was difficult to limit debate under Rule 61, as had been requested by the 
delegate of Kuwait, if debate had not commenced. There were many Health Assembly documents 
that his or other delegations did not favour or considered inaccurate or incomplete, but they 
were nevertheless discussed and, where necessary, shortcomings were noted and suggestions for 
improvement were made. The report contained in document A29/52 provided interesting 
information that should be discussed, and delegates should be given the opportunity to voice 
their opinions on it, in keeping with the procedures of the Health Assembly. 

Professor MENCZEL (Israel) expressed his astonishment at the views of the delegate of 
India, whose proposal should be rejected. His government had provided all necessary 
facilities to the Special Committee of Experts, who had visited the administered territories 
and had carefully examined the health services. His delegation considered that, despite its 
shortcomings, the report was a suitable basis for a discussion on the attempt to improve 
health facilities still further in that area and was therefore admissible. He did not agree 
with the Chairman's ruling that Rule 57 should be applied. 

After further discussion in which Dr AL -AWADI (Kuwait), Mr SOOD (India), Mr EL- IBRASHI 
(Egypt), Professor MENCZEL (Israel), Professor HALTER (Belgium), Dr EHRLICH (United States of 
America), Mr BRECKENRIDGE (Sri Lanka), and Mr GUTTERIDGE (Director, Legal Division) took part, 
the CHAIRMAN explained that there had in effect been an appeal against his ruling that the 
debate should be limited to the question of the admissibility of the report of the Special 
Committee of Experts (document А29/52); under Rule 57 he must put that appeal to the vote. 

Decision: The Chairman's ruling was upheld by 67 votes to 15, with 15 abstentions. 

The CHAIRMAN then said that the Committee had before it the question of the admissibility 
of the report of the Special Committee of Experts and recalled that the delegate of Kuwait had 
moved the closure of the debate on that matter under Rule 61. In accordance with that rule. 
he could give the floor to two speakers against the motion. 

Professor HALTER (Belgium) said that in comparison with previous years there had been 
a change in the situation in that Israel had accepted at least a form of enquiry in its 
territory. The reason for the request for rejection of the report was that the visit had been 
made by the members of the Special Committee individually rather than by the Special Committee 

as a whole. Although he would have preferred a group visit, the present situation seemed 

more hopeful, and he suggested that it would be as well to consider the limited information 

available. The fate of the people of the area was the important matter and WHO should be 

able to report and make effective criticisms so that their situation might be improved. 

WHO should not take a retrograde step. He requested the delegate of India to consider the 

probable effects of his proposal on future developments. Might not another solution be 

envisaged? Might not Israel be urged to make amends by accepting a visit of the Special 

Committee and permitting it to fulfil its mandate in complete freedom? An important decision 
was about to be taken, and he hoped that its victims would not be the very persons whom all 
were trying to help. He was not speaking against closure of the debate but was pleading for 

a clear statement of what was proposed and of how the future was envisaged. 

The CHAIRMAN ruled that the delegate of Belgium had not spoken against the motion to 

close the debate and that two speakers might still do so. 

Professor MENCZEL (Israel) reiterated that, in his view, the Special Committee had 

visited the administered territories. Although Isreael was not satisfied with the report, it 

should be discussed. The Health Assembly should concern itself with health matters and not 

with political matters. 



A29 /B /SR /15 
page 7 

Dr EHRLICH (United States of America) said that the issue required a full and open debate 
and hoped that the discussions would continue. 

The CHAIRMAN then put to the vote the Kuwaiti motion for closure of the debate on the 
admissibility of the report contained in document A29/52. 

Decision: The motion was carried by 67 votes to 20, with 10 abstentions. 

Dr EHRLICH (United States of America) requested that, if a vote were now to be taken on 
the proposal of the Indian delegate, it should be taken by secret ballot, in conformity with 
Rule 75 of the Rules of Procedure. 

Mr 08000 (Kenya) said that in the preceding discussion withdrawal of the report, its 
inadmissibility, and its rejection had all been mentioned and requested clarification as to 
which was to be the subject of voting. 

Mr BARYON (Canada) asked whether there would be an opportunity for explanation of vote 
before the vote was taken. 

The SECRETARY explained that under the new Rules of Procedure adopted by the Health 
Assembly that morning a brief explanation of vote might be given either before or after voting. 
He added that under Rule 75 the request of the United States delegate for voting by secret 
ballot must be decided by a show of hands. That vote would determine the procedure for voting 
on the proposal made by the delegate of India. 

Mr SOOD (India) said that his proposal had been that "This Committee considers document 
A29/52 as withdrawn ", but_ that at the suggestion of Mr SEABOURN (United Kingdom of Great 
Britain and Northern Ireland) he would substitute "inadmissible" for "withdrawn ", and at the 
suggestion of Dr TOURE (Senegal) the corresponding French word should be "irrecevable ". 

The CHAIRMAN then invited the Committee to vote on the United States motion that the 

vote on the Indian proposal should be taken by secret ballot. 

Decision: The motion was rejected by 65 votes to 14, with 16 abstentions. 

Mr BARYON (Canada) explaining his vote, said that his delegation opposed the proposal of 

the Indian delegate because it seemed to limit WHO's freedom to deal with medical problems 
by making them secondary to political considerations. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that he would 
vote against the proposal because it considered that the document had been submitted in 
accordance with the normal procedure and was therefore admissible. 

Professor HALTER (Belgium) said that he would be forced to vote against the proposal 
because there had been no satisfactory reply to the questions he had asked earlier. 

Dr VALLADARES (Venezuela) said that he would abstain because he considered that it was 
out of order to take any decision on the matter without having heard the statement of the 

Chairman of the Special Committee or discussed the report in any way. He regretted that 
such an important matter as the health of refugees and displaced persons in the Middle East 
arid the report on that situation could not be discussed by the World Health Assembly. 

Mr van NOUHUYS (Netherlands) said that he would be obliged to vote against the Indian 
proposal because he considered the two main arguments advanced in its favour to be invalid. 
The first argument was that the Special Committee had not been admitted into Israel as a 

committee. However, in none of the resolutions quoted earlier was it stated that that 
Committee could only be considered to have carried out its mandate if it went to Israel as 
a whole. The Members of the Special Committee themselves, although they had started their 
report by stating the problems encountered before they finally entered Israel, had never 
said that their being invited to do so as individuals had prevented them from fulfilling 



A29/B /SR/15 

page 8 

their mandate. Secondly, it had been said the Special Committee as such had had no help 
from the Israeli Government. However, the report itself contained some arguments against 
that contention, and that made it all the more inacceptable to deprive Committee B of a 

chance to discuss its contents. Indeed, the report clearly indicated that the Israeli 
Government had given the members of the Special Committee the opportunity to change the 
programme that had been proposed for them. 

Mr BUKHARI (Pakistan) said that he would not normally have felt obliged to explain why 
he was going to vote in favour of the proposal. However, he was deeply touched at the 
Belgian delegates' sincere conviction that, if the Committee decided that the report was 
inadmissible, it would be denying the people suffering in the occupied territories the 
opportunity of having their problems brought before the World Health Assembly in the future. 
If he himself also believed that, he, too, would vote against the proposal. However, those 
in favour of that proposal were perhaps more concerned than many others about the conditions 
of people in prisons, hospitals and other places in the occupied territories which the 
Special Committee had not been allowed to visit. A draft resolution would later be sub- 
mitted to the Committee recommending that the Special Committee of Experts should be sent 
to the occupied territories with the right to visit every part of them where people might 
be suffering or hiding and report back to the World Health Assembly. Those voting in favour 
of the proposal wished a decision of the World Health Assembly to be implemented in toto. 
He hoped that the Belgian delegate would accept in good faith his assurance that the 
overwhelming majority of those who would vote in favour of the proposal were not doing so 
for inhuman or political motives and consequently might reconsider the way the Belgian 
delegation intended to vote. 

Mr OSOGO (Kenya) said that he had requested clarification as to which of three words 
was to be used in the Indian proposal because there was otherwise no indication of what 
would be the fate of the Special Committee if the proposal was adopted. Moreover, the 
proposal would seem to indicate a lack of appreciation of the Special Committee's efforts 
leading to the production of the report. In the absence of clarification as to whether the 
proposal would result in dispensing altogether with the Special Committee, he would be obliged 
to abstain from voting. 

Mr ELLIS (Liberia) said that he would also abstain for similar reasons, especially since 

it had taken several years for the Organization to be able to have a team of experts admitted 

into the occupied territories. 

Mr JEZAIN (Saudi Arabia) said that he thought that the Netherlands delegate had no 

doubt erred unintentionally when saying that members of the Special Committee had been 
admitted into Israel; he had surely meant the occupied territories. Saudi Arabia would 

vote in favour of the proposal because of the dangerous half - truths contained in the report. 

Unless the Special Committee was admitted into the occupied territories as a committee 

representing the World Health Assembly, it would not be fulfilling the spirit of its 

mandate. 

Professor MENCZEL (Israel) pointed out that the members of the Special Committee had 

been allowed to visit all the places and health services they had asked to see. The matter 

under discussion seemed to be not public health in the occupied territories but a purely 

political issue. 

Dr EHRLICH (United States of America) said that he would vote against the proposal 

because for the past few sessions of the World Health Assembly it had been interested in 

obtaining information on the health conditions of refugees and displaced persons in the 

Middle East. Some information had at last been obtained, but if the proposal was accepted, 
the Committee would not even have the opportunity of examining it aid judging its truthful- 

ness for what must be non -health -related reasons. He deeply regretted that limitation of 

the World Health Assembly's ability to study the health situation objectively. 



A29 /B /SR /15 
page 9 

Dr TOURE (Senegal), explaining his vote, said that since the adoption of resolution 

WHA28.35, the three members of the Special Committee had, after much effort, been successively 

invited by the Israeli Government to visit the occupied territories, which they had done in 

March, April and May 1976. However, the Special Committee was an indivisible whole and 

could not objectively carry out its mandate in accordance with the decision of the World 

Health Assembly when working separately. Consequently, a document made up from three 

individual reports, which might have subjective elements and different interpretations, could 

not satisfy his delegation. It considered that the report of the Special Committee was 

contrary to the spirit of resolution WHА28.35 and should be declared inadmissible. 

Mr IBRAHIM (Indonesia) said that he would vote in favour of the proposal. The nomination 

of the Indonesian expert to the Special Committee had been based on his personal capacity in 

the field of health services and did not imply that the findings of the field investigation 

necessarily reflected the views of the Indonesian Government. In addition the nature and 

scope of the planning and implementation of the field investigation contained in the report 

did not conform with the terms of reference of the Special Committee laid down in resolution 

WHA26.56 and subsequent relevant resolutions, since the experts had not been accorded 

adequate opportunities to investigate all the people in the occupied territories. Conse- 

quently, the report did not provide a comprehensive picture of the health condition of the 
inhabitants of those territories, as requested in the relevant resolutions. 

Dr ROASHAN (Afghanistan) said that he was confident that in voting in favour of the 

proposal the Committee in no way wished to deprive the Special Committee of the appreciation 
due to it. Any decision on the admissibility of the report was merely a decision on a 
procedural point which dealt neither with the text of the report nor other political 

implications. He would vote in favour of the proposal for the reasons given by the Indian 
delegate. 

Dr TUDOR (Romania) said that his country had always been in favour. of a speedy political 
solution to the Middle East conflict which would otherwise inevitably lead to further serious 
conflict as well as being a permanent danger to the physical, mental and social wellbeing 
to which all peoples and individuals legitimately aspired in accordance with the WHO 
Constitution. The establishment of new international relations which would ensure the free 
development of every people and respect their independence would not constitute a danger, but 
on the contrary would ensure lasting peace in the world. His delegation had studied the 
Special Committee's report and considered that it did not fully fulfil the mandate given by 
the World Health Assembly. Due to the difficulties encountered in the organization of its 

visit to the occupied territories, the Special Committee had been unable to analyse all 
aspects of the health situation of their inhabitants. The Special Committee must, however, 
continue its activities in order to submit a full report to the World Health Assembly. For 
those reasons, he would vote in favour of the proposal. 

The CHAIRMAN then invited the Committee to vote on the proposal made by the Indian 
delegate. 

Decision: The proposal was adopted by 65 votes to 18, with 14 abstentions. 

Dr CAYLA (France) explained that he had abstained from voting because the French 
delegation considered that the Special Committee could not carry out its mandate without 
the consent of all the parties concerned. However, the fact that the Special Committee had 
not visited Israel as a committee in no way detracted from the objectivity of the report 
prepared by its three members, who came from three different geographical regions. 

Dr AL -AWADI (Kuwait) said that he had voted in favour of the proposal because it thought 
that the Special Committee should have had freer access to whatever it wished to visit in 
order to fulfil its mandate. That did not mean that he did not appreciate the work of the 
Committee and the difficulties it had encountered in carrying out its task. On the other 
hand, like the delegate of Saudi Arabia, he considered half truths worse than lies. He 
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would remind those who had expressed fears that Committee B would not have an opportunity to 
discuss the health conditions of the inhabitants of the occupied territories that there 

were other documents to be considered concerning the same agenda item. A draft resolution 

would also be submitted requesting the Special Committee to go back to those territories in 

order to fulfil its mandate under previous Health Assembly resolutions and any other mandate 

it might be given at the current session. It should not be forgotten that Israel itself was 

occupied territory. No report on the health conditions of the population of the occupied 

territories would be acceptable unless the people making that report had been allowed full 

access to all the Arab territories under foreign occupation. 

Mr KHATIB (Libyan Arab Republic) said that the Committee's decision that the report 

of the Special Committee was inadmissible in no way meant that Israel was not responsible 

for the health conditions of the inhabitants of the occupied territories and the health 

service provided to them in accordance with established standards. 

Mr EL- IBRASHI (Egypt) said that the Committee's acceptance of the proposal demonstrated 

once more that the manoeuvres to which the occupying authorities had recourse in order to 

avoid the implementation of certain resolutions were unacceptable to the Committee. A 

draft resolution on the matter had been prepared and would be submitted first to the Group 

of 77 and then to the Committee. 

The meeting rose at 5.25 p.m. 


