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NINETEENTH MEETING 

Wednesday, 19 May 1976, at 2.30 p.m. 

Chairman: Dr M. Z. DLAMINI (Swaziland) 

HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.10 of the 
Agenda (Resolution WHА28.35; Documents А29/33, A29/45, A29/46, A29 /WP /1) (continued) 

Dr BUKHARI (Pakistan) introduced a draft resolution on health assistance to refugees 
and displaced persons in the Middle East1, which read as follows: 

The Twenty -ninth World Health Assembly, 
Recalling its resolution WHA28.35 on the health conditions of the refugees and 

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

A I Having considered the Director -General's reports on the health assistance to 
refugees and displaced persons in the Middle East, documents А29 /WP /1 and А29/33; 

Mindful of the principle that the health of all peoples is fundamental to the 
attainment of a just peace and security; 

Deeply concerned at the following Israeli practices such as: 
(a) the eviction, deportation and expulsion of the Arab population; 
(b) the displacement of the Arab inhabitants of the occupied territories; 
(c) destruction and demolition of Arab houses and the confiscation and 
expropriation of Arab lands and properties; 
(d) the continued establishment of Israeli settlements; 
(e) mass arrests, administrative detention and ill- treatment of the Arab 
population; 

Convinced that the above -mentioned practices gravely affect the physical and mental 
health of the Arab inhabitants of the occupied territories and further aggravate the 
health and living conditions of the Arabs under Israeli occupation; 

1. CALLS UPON Israel to desist forthwith from such practices; 

2. REITERATES its call upon Israel to immediately implement the relevant World Health 
Assembly resolutions calling for the immediate return of the Palestinian people and 
displaced persons to their homes as well as the full implementation of the fourth 
Geneva Convention relative to the protection of civilian persons in time of war of 

August 1949; 

3. REQUESTS the Director -General to continue to allocate appropriate funds to be de- 
voted to the improvement of the health conditions of the population of the occupied 
Arab territories; 

4. FURTHER REQUESTS the Director - General to ensure that the above -mentioned funds be 
spent under the direct supervision of WHO and through the provision of representatives 
in the occupied Arab territories. 

1 Co- sponsored by the delegations of Aghanistan, Algeria, Angola, Bahrain, Bangladesh, 
Cuba, Cyprus, Democratic Yemen, Egypt, Guinea, Guinea -Bissau, India, Iraq, Jordan, Kuwait, 
Lebanon, Libyan Arab Republic, Mali, Mauritania, Morocco, Mozambique, Niger, Oman, Pakistan, 

Qatar, Rwanda, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, Uganda, United 
Arab Emirates, United Republic of Cameroon, Yemen and Yugoslavia. 

� 
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B 

Bearing in mind resolution WHA26.56 which established the Special Committee of 
Experts to study the health conditions of the inhabitants of the occupied territories 
in the Middle East, and resolution WHА28.35 which condemns the refusal of Israel to 

cooperate with the Special Committee and calls upon its government to cooperate with 
it and particularly to facilitate its free movement in the occupied Arab territories; 

Reaffirming resolution WHА24.33 and the relevant provisions of the Constitution 
of WHO concerning the failure of Members to meet their obligations to the Organization; 

1. CONDEMNS the refusal of Israel to receive the Special Committee as such and calls 
once again upon its government to ensure the free movement of the Special Committee to 

all parts of the occupied Arab territories; 

2. REQUESTS the Special Committee as such to visit the occupied Arab territories and 
to carry out its mandate under resolution WHA26.56 and in particular to achieve the 
following: 

(a) to investigate the physical, mental and social conditions of the Arab 
population in all the occupied territories; 
(b) to investigate the physical and mental conditions of the administrative 
detainees and prisoners; 

(c) to contact directly the Arab population under Israeli occupation, their social 
representatives and their humanitarian societies in order to collect first-hand 

information on the health conditions of the said population, and to be informed 

about their health and requirements; 

3. REQUESTS the Special Committee as such to remain in close consultation with the 

Arab states directly concerпèd and the PLO for the implementation of this resolution. 

C 

Having considered the Director -General's report on health assistance to refugees 

and displaced persons in the Middle East, document А29/33, 

APPRECIATES the efforts exerted by the Director - General for the implementation of 
resolution WHА28.35 and requests him to continue his cooperation with the PLO concerning 
the rendering of all necessary assistance to the Palestinian population. 

The main considerations in drawing up the draft resolution had been humanitarian ones, 
which could not be divorced from the living conditions of the inhabitants of the occupied 

territories. The issue was not a political one and should not be treated as such, since 

that aspect would be dealt with elsewhere; he hoped it would be regarded as a health issue 

alone. To enable WHO to fulfil its role, he urged unanimous support for the draft resolution. 

Professor DAVIES (Israel) said that if the purpose of the draft resolution was to deal 
with health assistance to residents of the West Bank and Gaza, there was considerable evidence 
that the state of health and standard of health services in those areas were superior to those 
of any of the neighbouring states. If the purpose of the sponsors was to divert the work of 
the Health Assembly to their own political ends, no evidence would ever satisfy them. 
Evidence of defects in the health services would be distorted and magnified to become part of 
the Arab propaganda campaign that had been continuing for several years. Where there was 
evidence of a high level of health services, as was the case, every effort would be made to 
have it suppressed, as was happening in the Committee. 

Recalling the history of the debate, he said that following allegations of a poor state 
of health among residents of the administered territories four years previously, the former 
Director -General had been asked to send a representative to the area. That representative 
had investigated the matter and written a critical but fair report - too fair for the Arab 
States, which had rejected it. The next manoeuvre had been to establish the Special 

Committee of Experts. Its joint report (document A29/52) had been equally critical but too 
factual, and Committee B had declared it inadmissible. 

The preamble to the draft resolution introduced by the delegate of Pakistan was a mixture 
of distortions, exaggerations and lies and would deny Israel the right to establish settlements, 
even on her own territory, or to continue efforts to rehouse refugees living in camps. He 
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wondered who would consent to be a member of the proposed Special Committee, knowing what 
pressures there would be to falsify the facts, and who would believe in the objectivity of a 
report of those operating as representatives of countries hostile to Israel. In the unlikely 
event of the inclusion of factual material by members of the proposed committee, operative 

paragraph 3 of part B of the draft resolution would ensure continuous brain -washing before, 
during and after their visit. 

The facts spoke for themselves. The lowest infant mortality in the region, apart from 

that of Israel, was in Gaza and the West Bank. The greatest expectation of life for any 

Arab population, the highest proportion of health personnel, and the most marked improvement 
in environmental health and the control of communicable diseases, compared to any Arab country, 
had been achieved under Israeli administration. While those facts were known to, but denied 
by, representatives of Arab nations in public, thousands of visitors to the administered 

territories from Jordan, Saudi Arabia, Kuwait and other countries of the Middle East went to 
use the health services there and in Israel. 

His delegation sincerely agreed on the need for a political solution to the problems of 

the Middle East and hoped that the Arab States would show signs of moving towards peace. 
However, the Health Assembly was concerned with the health and health services of the 

administered territories and was not the forum for a political debate. His country would not 

support any attempt to change the professional and technical nature of WHO and transform it, 

as other United Nations agencies had been transformed, into an instrument for achieving the 

political aims of pressure groups. Those who supported the draft resolution, against all the 

factual evidence, were debasing the high standards of professionalism on which the name and 

reputation of WHO rested. It was one thing - legitimate and desirable - for the Assembly to 
direct the goals of WHO; it was quite another to distort the facts and prostitute the 

Organization for political gain. 
His country would seriously consider all factual criticisms of the health services made 

by independent experts and would welcome the cooperation of WHO in the planning of more 

efficient services. The precedence of the preservation of health over all other matters had 

been an ethical precept of Israel for 3000 years. His country would continue to work for 

the improvement of the standard of health in the administered territories and he hoped that 

the Arab Governments would one day utilize his country's experience for the benefit of their 

own peoples. 

Professor LISICYN (Union of Soviet Socialist Republics) said that the subject of the 

draft resolution under discussion was an important part of the overall problem of the Middle 

East conflict. Israel had continued to occupy large areas of Arab territory in the nine 

years since its aggression. In those areas, there was a policy of racial discrimination 

against, and oppression of, the indigenous Arab populations, who were being driven from their 

homes. Those homes were being razed to the ground to make room for settlements for alien 

Israeli citizens. Those who resisted were arrested and cruelly treated. As a consequence 

of Israel's aggressive policies, the 3 million -strong Palestine Arab people continued to live 

as exiles deprived of the right to form their own state. The inhabitants of the area should 
be permitted to live in conditions of independence, freedom and peace. The Soviet Union was 
in favour of a political solution of the Middle East conflict aid considered that that was 
possible. In a recent statement, his Government had indicated three closely linked factors 
that formed a basis for obtaining a just and lasting peace in the region: first, the with- 
drawal of Israeli troops from all Arab territories occupied since the 1967 aggression; 

second, satisfaction of the legitimate national demands of the Palestinian Arab people, 
including the right to set up their own state; and third, international guarantees of the 

security and inviolability of the frontiers of all countries of the Middle East and their 
right to an independent existence and development. That basis for a political settlement 
took into account the legitimate right of all the parties concerned. It was just to the 
Arab States in that it provided for repatriation of exiles to their homeland, the establishment 
of their sovereignty over those territories and removal of the threat of new aggression. 
Those people could then concentrate on socioeconomic development and also play a greater role 
in international affairs. Such a basis for political settlement was also just to the 
Palestinian Arab peoples, in that it recognized their right to set up an independent state so 
that they would no longer be refugees or under occupation. It was also just to Israel, since 
it would guarantee peace and security within recognized frontiers and Israel could then be 
confident of the future and could normalize its relations with other countries throughout the 

world. 
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His delegation shared the concern of Arab States at the plight of the inhabitants of the 

occupied territories and therefore supported the draft resolution. 

Dr YU Lu -Yi (China) supported the condemnation, expressed by many delegates, of Israel's 

crimes against the inhabitants of the occupied territories. The main problems in the Middle 

East were Israeli Zionist aggression and the contention between the two super powers for 

hegemony in that area, in the face of the struggle of the Palestinian and other Arab peoples. 

Israeli Zionists, aided and abetted by the two super powers, had launched aggression against 

the Palestinian and Arab peoples, bringing about untold sufferings to those peoples and making 

them homeless. The Palestinian Arab peoples under Israeli occupation lived in an abyss of 

misery with extremely poor health facilities. Since the war of October 1967 the two super 

powers had attempted to impose a "no war - no peace" situation on the Palestinian and other 

Arab peoples, preventing them from recovering their lost territories and regaining their 

national rights. The two super powers were using the situation to intensify their 

contention in the area. His Government and people had always supported the Palestinian 

and Arab struggle against Israeli Zionist aggression and opposed intervention by the super 

powers in the Middle East. He.supported the Palestinian and Arab peoples' just demands for 

the recovery of lost territories and the regaining of national rights and was convinced that 

with worldwide support they would eventually succeed. He agreed that health assistance to 

the inhabitants of the occupied territories should be strengthened for the improvement of 

their health conditions and therefore supported the draft resolution. 

Dr HASSOUN (Iraq) said that his delegation was a co- sponsor of the draft resolution 
because of the single fact that the Arab communities in the occupied territories were facing 
hard times and were forced to live in an unhealthy environment that led to disease and death. 
As an example of that, he referred to a paper presented to a meeting of the International 
Public Health Association, held in Isfahan in April 1976, by the delegate of Israel, Professor 
Davies. The paper had clearly shown that Arab infants fared 17 times worse aid were 17 times 
more at risk ,than those of other communities. from,Asia, Africa and Western countries. The 

reasons, given by Professor Davies had not been convincing. The real causes were the 

unfavourable conditions under which Arabs lived in the occupied territories and the fact that 
they were denied the basic human right to physical, mental and social well -being. His 
delegation strongly supported the draft resolution and urged its unanimous approval. 

Mr EL- IBRA$HI (Egypt) reiterated that the health situation in the occupied territories 
was worsening as ,a result of Israeli occupation, The dangers faced by the inhabitants, 

including displacement, demolition of houses, confiscation and expropriation of lands and 

properties, mass detention and torture, affected both their physical and mental health. He 
had not referred, as had the delegate of Israel, to private sources of information, but to 

impartial international sources, which had established the gravity of the worsening situation 
of the Arab populations of the occupied territories. He recalled the contents of paragraph 19 

of the 1974 annual report of the Director of Health of UNRWA (document A28 /WP /1) and 
paragraph 21 of the 1975 report (document A29/WP /1), which indicated the health situation of 
the Arab populations living outside detention camps and prisons. What, he wondered, was the 
situation of those inside such camps and prisons? The draft resolution was largely a 
repetition of resolution W1Á28.35, which had been adopted at the previous Health Assembly, 
but, at the request of many Members, discarded political elements and stressed technical ones. 
The Israeli manoeuvres regarding the implementation of the previous year's resolution as to 

the work of the Special Committee of Experts had been rejected by the Committee earlier in the 
discussion. The draft resolution clarified the mandate of that Special Committee. Israel's 
response to the previous resolution had been a political manoeuvre; the position of the 
Israeli authorities could be seen from the statement by the Israeli Minister of Foreign 
Affairs reported in the Swiss newspaper La Suisse of 17 May 1976. The delegate of Israel had 
claimed that the inclusion of the final paragraph of the draft resolution, which concerned the 
Palestine Liberation Organization (PLO), was a political manoeuvre and that the Palestinian 
problem was a refugee problem. In fact it was a political problem and could only be solved 
politically. 

Dr KARADSHÉH (Jordan) said that every year the Committee listened to information presented 
by Israel, which indicated that the health services provided for the Arab population of the 
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occupied territories were comprehensive. That was not so. The hospitals on the West Bank 
had existed before Israeli occupation. They had been well supplied, had reached a high level 
of scientific development and had had a good reputation in the world. The hospitals 
established by Jordan and Jerusalem and Nablus had been seized by Israel and turned into police 
and security offices. Although Israel had claimed that many rural health units had been 
established, no new clinics or units had been established during the years of occupation other 
than a small centre in Salfit. However, dozens of detention camps and prisons had been set 
up. Israel had claimed that the number of doctors in the West Bank area had increased. 
However, many doctors had been expelled from that area and many doctors and religious persons 
who had resisted occupation had been imprisoned. Israel had further claimed that the health 
situation in the occupied territories was good. However, it was not reasonable to suppose 
that an enemy occupying power would provide health services for those under occupation. 
Every statement made by the delegate of Israel was an attempt to falsify the situation in the 
occupied territories. 

Mr KHATIB (Libyan Arab Republic) said that Israel claimed to be paying attention to the 

health of the inhabitants of the occupied territories but, while doing so, had slaughtered an 
entire people. Nobody who killed a person or an entire people and nobody who expelled a 
people was interested in their health. One of the Prophet Mohammed's sayings was that 

whoever saw something wrong should try to rectify it, first, with his hands; if that was not 
possible, with his tongue; and if that was not possible, with his heart. He asked delegates 
to use their hearts and emotions in considering the matter under discussion. 

He had been surprised that he had not heard the voice of Palestine during the previous 
day's discussion. The Palestinian people were subjected to Israeli terrorism and were deprived 
of their homes. Was that acceptable? Where was the justice in that situation? The 
Israelis had inflicted both physical and mental suffering on the population. The represen- 
tative of Palestine had been too scared to speak at the Health Assembly lest he should undermine 
the security of his brethren living in the occupied territories. Delegates who had seen the 
film shown on Swiss television depicting the killing and clubbing of demonstrators on the West 
Bank would know the reality of the Palestinian situation. As to the delegate of Israel's 
remarks concerning Lebanon, made the previous day, Lebanon had lived in peace and security for 
many years until Zionism had come to the land of the Arabs. Since that time, the region had 
known no peace and would not do so until right was restored. 

Dr AL -AWADI (Kuwait) said that the Israeli practices mentioned in part A of the draft 
resolution were not only a political matter, but also directly jeopardized the health situation 
of the inhabitants of the occupied territories. The Special Committee of Experts had not been 
able to fulfil its tasks. How could WHO attain its goals if it was unable to determine the 
state of health of an occupied people who had been evicted or imprisoned and whose homes had 
been destroyed? Who was doing the brainwashing? Was it the Arabs who were spreading 
propaganda and controlled the mass media throughout the world? It had been claimed that 
infant mortality in the occupied territories was the lowest in the area. That was obvious, 

since, if the adults were being killed, deported, or prevented from reproducing, there would 
be no infants. He referred to a Swiss television programme of 18 May 1976 that had shown 
children being beaten and slaughtered by the occupiers. 

Claims that Arab people were going to Israel for treatment were ridiculous. Those who 
went to Israel were the Palestinian Arabs living in Arab countries, who were the owners of 
Palestine with a right to enjoy all the facilities available there.. Their attempts to lead 

a decent life were frustrated by the efforts of the Zionist forces to turn Palestine into 

Israel. The draft resolution was clear and he urged all delegates to give their backing to 
the people of the occupied territories by supporting it. 

Mr SOOD (India) said that his country was proud to be a sponsor of the draft resolution 
before the Committee, which answered the Belgian delegate's question as to the Indian dele- 

gation's intentions after it had moved at the Committee's fifteenth meeting, on a point of 

order, that the report of the Special Committee of Experts (document A29/52) should be 

considered inadmissible. He hoped that the Belgian delegate now understood the reasons and 
would withdraw his objections. 

In the early 1950s, when the newly emerging countries had joined the community of nations, 
they had sometimes been accused of pious sentimentality. Now, some of the delegates who had 

made that accusation were using the same tactics. The sponsors of the draft resolution, on the 
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other hand, were speaking about hard facts. What they were essentially requesting in the 

draft resolution was that the Government of Israel should desist from further eviction and 
physical, social and mental maltreatment of the population in the occupied Arab territories and 
that they should give the Special Committee full freedom to investigate health conditions. 
He therefore wondered what was the purpose of the Israeli delegate's rhetoric and what he was 
trying to hide if the health conditions in those territories were as good as he said. 

In his view, Israel was trying to hide a number of facts and figures. Despite the 
statement by the Israeli Foreign Minister referred to by the Egyptian delegate, the Israeli 
delegate still maintained that health conditions in the occupied territories had improved. 
Part B of the draft resolution once again called upon the Government of Israel to allow the 
Special Committee to visit the occupied territories and report on the health conditions there, 
granting them full freedom of movement and access to all the people they wanted to meet. He 
appealed to delegates to request the Government of Israel to allow the Special Committee to 

visit those territories as a committee in order to investigate conditions and contact the 

inhabitants. 

Dr HASSAN (Somalia), speaking on a point of order, moved the closure of the debate on the 
item in accordance with Rule 61 of the Rules of Procedure. • At the request of the CHAIRMAN, Dr SACKS (Associate Director, Division of Coordination), 
Secretary, read out the Rule concerned. 

Professor MENCZEL (Israel) opposed the motion for closure because the truth had been so 
distorted in the statements made so far that if delegates were really interested in the health 
services in the administered territories, there should be a full discussion on the item. 
Israel was doing everything possible to improve the health services in those territories. For 
example, the population of the Gaza Strip had increased by 60.3% and that of the West Bank by 
12.2% under its administration. 

The CHAIRMAN invited the Committee to vote on the motion for closure of the debate. 

Decision: The motion was adopted by 59 votes to 4, with 21 abstentions. 

Dr RAMZI (Syrian Arab Republic) asked the names of delegations remaining on the list of 
speakers before the motion to close the debate. 

The SECRETARY pointed out that Rule 61 of the Rules of Procedure clearly stated that if 
the motion to close the debate was adopted, the Health Assembly should thereafter vote only on 
the one or more proposals moved before the closure, whether or not any other delegate or 

. representative of an Associate Member had signified his wish to speak. 

The CHAIRMAN accordingly invited the Committee to proceed to the vote on the draft 
resolution before it. He drew attention to the new Rule of Procedure adopted in resolution 
WHA29.37 to follow Rule 74, which provided that before the voting had begun or after the voting 
had been completed, a delegate or representative of an Associate Member might make a brief 
statement, consisting solely of an explanation of vote. He therefore invited delegates who 
wished to do so to explain their vote before the vote. 

Dr EHRLICH (United States of America), speaking in explanation of vote, said that the 
Committee would not be surprised to hear that his delegation found the draft resolution quite 
unacceptable. For example, part A attempted to give WHO the powers and responsibility of the 
Security Council. His delegation also opposed the idea that the Director -General should 
conduct programme activities in the occupied territories independently of UNRWA. In the light 
of the Special Committee's experience so far and Committee B's decision at its fifteenth 
meeting, part B had no chance of being implemented and could only lead to further frustration 
on all sides and serious disputes at the next Health Assembly. Finally, part C encouraged the 
strengthening of a relationship between WHO and the PLO. 

The Committee's action in recent days had virtually stripped the agenda item under 
discussion of all but its political content. The health concerns that it had originally 
embodied seemed to have been discarded. His delegation considered that the discussion and 
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settlement of such political issues did not lie within the competence of the World Health 
Assembly. Moreover, the repeated introduction of such issues detracted from the creditability 
and reputation of the Organization as a world health body. Consequently, his delegation would 
vote against the draft resolution. 

Mr BARYON (Canada) said that the preamble to the WHO Constitution stated that the purpose 
of the Organization was to promote and protect the health of all peoples. In its pursuit of 
that goal, WHO could be called upon to investigate any situation that might be detrimental to 

the general health of peoples. In an effort to carry out its mandate and pursuant to a number 
of resolutions passed by the World Health Assembly, members of a Special Committee constituted 
by that Assembly had visited the occupied Arab territories at the invitation of the Israeli 
Government and had prepared a report on their findings which was to have been submitted to the 
current session. As indicated by its vote at the fifteenth meeting of Committee B, his country 
did not agree that that report should have been ruled as "inadmissible ", since any information 
on the health of the peoples in the occupied territories was germane to the mandate and role 
of WHO. 

The Canadian delegation would vote against the draft resolution because it contained 
extraneous judgements of a strictly political nature and elements which were questionable and 
would hinder the Organization in its efforts to carry out its primary role, namely the 
promotion and protection of the health of all peoples. 

Professor HALTER (Belgium) said that at its fifteenth meeting he had solemnly appealed 
to the Committee not to create a situation that would deprive a number of people of an 
investigation and therefore abandon them to the suffering they were said to undergo. He 
had never received a satisfactory reply to his questions at that meeting, when he had hoped 
he would be able to associate himself with a decision that would have led to new investi- 
gations and progress in the Committee's work. 

The explanations of vote given by certain speakers showed that the draft resolution before 
the Committee A of the draft reso- 
lution, which contained elements which were outside the competence of the Committee, or of 
part C, which would certainly not improve the situation. He would therefore restrict his 
remarks to part B, which related to the earlier discussion when his and other delegations had 
argued that the report of the Special Committee of Experts should be considered, even if the 

outcome was a new appeal to Israel to allow the Special Committee to visit the territories 
as a whole rather than individually. Part B of the draft resolution claimed to define the 
Special Committee's mission more clearly. It certainly contained some new elements. What 
was much more serious, however, was that it laid down conditions for the mandate of the 
Special Committee that no host country could accept. The present text would in fact create 
additional difficulties, so that the refugees and displaced persons in the Middle East in whom 
the Committee claimed such interest would have to wait a long time before anyone knew what was 
really happening to them. In the light of conflicting information, he had been unable to 

form an opinion on the true situation. The only way to learn more was to examine the report 
that had been declared inadmissible and to formulate, in a new draft resolution, a new mandate 
for the Special Committee that would be acceptable to a country from the viewpoint of 
national sovereignty. To ask, as proposed in part B, operative paragraph 3, that a committee 
which should be independent should carry out its mission in close consultation with one of the 
parties concerned would deprive any report it might make of any meaning, even if the country 
it was visiting agreed to renounce its national sovereignty to the point of enabling the 
mission to be carried out under those conditions. The only possible solution was to vote 
against the draft resolution, which he would unfortunately feel obliged to do, and then to 
submit a new resolution requesting the Committee to return under its former mandate and 
complete its report. That might enable the Organization to fulfil its mission in the health 
field. 

Dr LEBENTRAU (German Democratic Republic) said that he had abstained on the motion for 
closure of the debate because he had not yet had an opportunity to speak on the item. 

It was obvious that under present conditions in the occupied territories, the physical, 
mental and social well -being of the Arab population could not be guaranteed. He shared the 

view that a satisfactory solution of their problems could only be achieved by a political 
settlement of the Middle East conflict. His delegation strongly supported the draft reso- 
lution and would vote for it. 
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Mr MARMARA (Malta) said that his delegation would vote 'in favour of the':draft resolution, 
of which it wished'tоbecome a со-sponsor. ,., 

Mr SEABOURN ( United Kingdопiоf�Great'Britáin and Northern Ireland) said that his 
Government .was:-acutely-. onscious -.of the importance of the- humanitarian problem of health 
assistance to refugees arid displaced persons in the Middle EaSt. He therefore regretted 
that the discussions on the item at the current Health Assembly had seemed ùnlikely'to• . 

advance progress towards its solution. 

His delegation: would voteagainst the draft resolution because'it contained.a'number of 
unacceptable elements. :Eоп:еxamplе,: part A raised several points with which WH0 was not 
competent to deals and which should more appropriately -be'dealt with by other "bodies in the 
United Nations system. In part B his delegation was unable to support the reaffirmation of ' 

resolution WHА24.33 fфr�Which it had not voted. While:regretting that Israel had not seen 
fit to receive the -Special Committee "as such, it was not prepared to condedh that, especially' 
since the members of that Committee had been admitted individually, had not claimed that their 
work had been handiсајрed, and had produced an apparently objective" report. His delegation 
could not support a mandate for the Special Committee that seemed to'réstrfct'its indepéndence 
and freedom of operation. Finally, the suggested terms of reference seemed to go far beyond 
those required to ascertain the health of the population in the territories concerned. 

Mr 
and saidvthat J 

OUIUYS& ánds)endorsed the views expressed' by the United Kingdom•delegate' 
his deleg'átij also would vote against the draft resolution. 

Mr ТOROVSKY (Austria) said that his delegation` would vote against the draft resolution 
because the report of° ' pёriаl Committee '(A29/52) had been declared itаdпiјѕѕiъlе - a 
substantial decision`bnsed on 'Substantial arguments but introduced by a'lpáint of order, which: 
was juridically a very peculiar procedure. His delegation had voteiPagaínst the motion to 
reject the report, xx }'because it had formed an opinion as to its accuracy', but because it 
considered that рro тe contrary to the =�tfiéws" usually in WHO. ю 
His country would have pré`ferred an objective discussion of the report, n order to` assess " it's 

merits and failures." It "could then have sponsored the continuation of the work of 'the 
Special Committee and would have urged Israel to give unconditional support` to the experts 
to enable them to obtain a clear and objective picture of conditions in the territories 
concerned. The declaration that a duly' circulated document 6f the Organization was`inadmis- 
sible had prevented any objective approach to the problem. 

His delegation сфi1&upрoгt the points in the draft resolution requesting the continuation 
of the work of the S citаl Committee; however, the 'rejection of the ''special CoМmittee'sreport 
and the wording of Lire draft resolution had been based primarily on political and -not factual-" 
grounds. His delegation believed in the work of WHO as a non-political ̀ specialized 'agency 
and therefore could"hhbt` vote for the draft resolution. 

4, 5+ 

Professor HALTLR'(Belgium) pointed out that when speaking of national sovereignty in 
his preceding statement, he had meant that of the State of Israel itself,'wh'ich''the Special' 
Committee would "probably have to сioss in order to reach some of the occupied territories, 
and wished to make it quite clear that he was not suggesting that 'Israel exeresed' national 
sovereignty over those territories. 

Baron von STEMPEL'- (Federal Republic 'of Germany) said that 'his delegation would vote 
against the draft resolution for the reasons given by the delegates of the United Kingdom 
and the Netherlands. 

Mr BRECKENRIDGE (Sri Lanka) said that during the debate it had been said that the 
delegations that supported the draft resolution would be prostituting WHO and destroying its 
professionalism. `His country had already been the subject of such calumnies when one of its 
representatives had been associated with another committee on Israeli practices in what 
Israel called the "administered" territories. 'He supported part A of the draft resolution - 

because WHO dealt with health 'ás a :compl'ete whole, taking into account'not only curative 
medicine and hospitals but the overall health of the people. It could" "not therefore be 
blind to the fact that conditions 'in'the occupied territories such as deportation, demolition' 
of houses, mass 'arrests aid detentions, and ill - treatment formed' part of the health problems' 
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of their inhabitants. The report of the Director of Health of UNRWA annexed to document 
A29 /WP /1 showed that there was sufficient cause for alarm at the health situation in the 
occupied territories. 

With regard to part B of the draft resolution, the adoption of political attitudes by 
Committee B was caused by the arguments used for refusing to allow the Special Committee to 
visit the occupied territories as a whole. It was a gross insult to health experts to be 
refused permission to visit territories as a committee appointed by the Health Assembly 
because they were said to be politically prejudiced or because the Assembly had no mandate 
to send a committee of experts to judge for itself the health situation of the inhabitants 
of the occupied territories. Had the Special Committee been allowed to visit those terri- 
tories and prepare and submit a report to the World Health Assembly, the issue would have 
been completely depoliticized. 

His delegation would therefore vote in favour of the draft resolution, which it was 
convinced would not prevent the Health Assembly from discussing the matter further. 

Miss LENNERS (Luxembourg) said she would vote against the draft resolution for the 
reasons outlined by previous speakers, notably the delegates of Belgium and the United 
Kingdom. 

Miss von GRUNIGEN (Switzerland) said she too would vote against the draft resolution. 
The report of the Special Committee (document A29/52) should have been accepted and discussed 
by the Assembly, even if the conditions under which that Committee had operated were not 
entirely satisfactory, since it was in the interests of the occupied territories that the 
Health Assembly should give its verdict on the findings. An additional reason for making 
a thorough investigation of the questions raised was that the experts had not themselves 
expressed any reservations about the task entrusted to them. The draft resolution was 
therefore ignoring important facts. 

In adopting that position, however, her delegation was in no way expressing an opinion 
on the political issues involved, because its policy was one of neutrality and also because 
it considered that the draft resolution contained a number of proposals that merited 
consideration. She urged that WHO should continue its efforts to improve the health 
conditions of peoples in the occupied territories. 

Dr MAINEKE (Denmark) said his delegation would vote against the draft resolution 
because it was convinced that it did not help towards a solution of the humanitarian problem 
of health assistance to refugees and displaced persons in the Middle East. 

The previous year, his delegation had deplored the fact that Israel had not allowed 
the Special Committee to carry out its proper functions. However, the situation had 

improved since that time and the present report of the Special Committee was based on visits 

to the occupied territories. He greatly regretted that the Assembly had not been given the 

opportunity to discuss the report, but on the contrary was confronted with a resolution 

condemning Israel for its refusal to cooperate with the Special Committee, a resolution which 

disregarded recent developments. He also regretted that the proposed new mandate for the 

Special Committee was not consistent with what he regarded as fundamental guarantees for an 

independent and impartial committee of inquiry. 

His delegation could not accept the reaffirmation of resolution W1А24.33 contained in 

the second preambular paragraph of part B of the draft resolution, since it had not supported 

that resolution at the time it had been voted upon by the Health Assembly. 

Mrs ANDERSON- WHEELER (Ireland) said her delegation would vote against the draft 

resolution for reasons similar to those already outlined by the delegates of Belgium and 

the United Kingdom. 

Dr FJAERTOFT (Norway) said his delegation could not vote for the draft resolution for 

two reasons. First, in accordance with the decision taken by vote two days previously, 

the Special Committee's report had not been considered by the Committee. If the report had 

been examined and found wanting, the situation would have been different, but in the present 

circumstances it was not warranted to ask for a new report. Secondly, his delegation 

objected to the second preambular paragraph of part B of the draft resolution referring to 

the Constitution of WHO. Norway believed that the principle of universality should be 
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applied in WHO as in all international organizations, and could not accept any intimation 

that certain Member States should be excluded. 

His delegation's decision to vote against the draft resolution, however, in no way 

affected its position regarding the health and social conditions of refugees in the Middle 

East. 

The CHAIRMAN put the draft resolution on health assistance to refugees and displaced 

persons in the Middle East to the vote. 

Decision: The draft resolution was approved by 57 votes to 16, with 16 abstentions. 

Dr KEISAR (Israel), explaining his vote after the vote, said that the atmosphere in the 
Committee had become one of a Kafkaesque world dominated by absurdity and irrationality, in 

which any resolution could be passed by an automatic majority in defiance not only of the 
wishes of members but also of intelligence and logic. The resolution bore no relation to 
reality and was a tissue of lies; a typical example was the reference to the Special 
Committee of Experts. That Committee, consisting of three members, had been received in 
Israel and had freely visited the administered territories; it had met doctors, nurses, 
and the inhabitants of those territories, and had published an official report (document 
A29/52) which followed upon an earlier report made by the representative of the Director - 
General three years previously. In the view of the Arab delegations, however, those reports 
did not sufficiently denigrate Israel, and it was for that reason that the present grotesque 
farce was being revived. For those delegations the Special Committee had never existed and 
had never visited the territories in question, and its published report was inadmissible. 
He wondered what had happened between the publication of the report and the gagging, by means 
of a mere procedural manoeuvre, of the Chairman of the Committee of Experts; the pressure 
exerted must have been considerable since the experts concerned had been disavowed by their 
own governments. There could be little objectivity in a committee whose members were thus 
dependent on their governments. 

The approach followed by the Arab delegations was clear; it was to bring the discussion 
away from health matters and into the political arena. Whereas it would have been expected 
that the major concerns of the Health Assembly would be the combating of disease, malnutrition 
and other scourges of mankind, the Arab delegations persisted in denying the very existence 
of those concerns, and that was the most serious aspect of the situation. He believed that 
what was at stake was far more than the draft resolution that had just been adopted; it was 
no less than the true nature of the Organization, and what was taking place might well in 
the long run destroy it. He urged the Assembly to return to reality, and thus enable WHO 
to fulfil its real function, namely to combat disease and underdevelopment through the skills 
and resources of those who could provide them. To adopt any other position could only sound 
the death knell of the Organization. 

He pointed out that by means of an automatic majority it was possible to close any 
debate, win any vote, and to pass any kind of resolution. On 5 October 1948, only two 
Deputies in the French Parliament had opposed the Munich policy, and what had followed was 
only too well known. It was for that reason that his delegation had voted against the 
draft resolution. 

Mr REKOLA (Finland) said his delegation had abstained in the vote on the draft resolution 
because it regretted that the Special Committee's report had been judged inadmissible before 
Committee В had been given the opportunity for a thorough discussion of the item. Its most 
important reservation with regard to the resolution concerned the second preambular paragraph 
of part В, which implied a limitation on the rights of Member States as defined in Article 7 

of the Constitution. His country had always subscribed to the principle of universality 
for all bodies within the United Nations system, and it was strongly opposed to any limi- 

tations on the rights of a Member State to participate in the activities of those bodies. 

Mr VOZZI (Italy) said that although the question under discussion involved political 
interests, it also involved humanitarian and social interests that deserved the highest 
degree of protection. His country's position on the solution of the problem of the 
occupied territories was well known; it was concerned that all populations everywhere should 
enjoy the maximum of protection from the physical, mental and social points of view. Clearly, 
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that protection needed to be even greater in the occupied territories, for the Government of 
Israel had an even greater responsibility from the international point of view towards the 
population of such territories. It was within that context that the problem should be con- 
sidered. 

The draft resolution contained a number of positive elements, but it also contained 
elements to which he could not subscribe. For example, certain sections of the resolution 
went beyond the scope of the Health Assembly, and statements were presented as accepted fact 
which had yet to be proved. He also had reservations as to the mode of operation envisaged 
for the Special Committee, which would need to be assured of a high degree of independence. 
For those reasons, his delegation had been unable to approve the draft resolution and had felt 
bound to abstain. 

In reply to a request by Mr BUKHARI (Pakistan) for the floor for an explanation of vote, 
the CHAIRMAN reminded him of the new Rule of Procedure (to follow Rule 74) contained in 
resolution WHA29.37, under the provisions of which, as a co- sponsor of the draft resolution, 
the Pakistani delegation was not entitled to explain its vote. He therefore called on the 
delegate of Egypt, who wished to exercise his right of reply. 

Dr KEISAR (Israel), on a point of order, objected that there was no right of reply to 

explanations of vote. Since he had not mentioned the Egyptian delegate by name, he did not 
see why that delegate should have the right of reply. 

Dr SACKS (Secretary) drew the Committee's attention to the new Rule of Procedure 
recently adopted by the Health Assembly, which would follow the existing Rule 57. The new 
Rule provided that the right of reply should be accorded by the President to any delegate or 
representative of an Associate Member who requested it. Delegates and representatives of 
Associate Members should, in exercising that right, attempt to be as brief as possible and 
preferably deliver their statements at the end of the meeting at which that right was 
requested. 

Mr EL IBRASHI (Egypt) said that the Israeli delegate had attacked the Organization and 
members of the Committee, and had referred to an automatic majority and to pressures exerted 
by Arab delegations. He could not accept those allegations. No decision had been taken by 
an automatic majority, since every Member of the Organization was a sovereign State, and 
there had never been any pressures exerted by Arab countries. The only way in which those 
countries, which numbered a mere 20, could exert pressure on the international community was 
if the rest of that community supported them aid believed their cause was just. Although 
the delegate of Israel had stated that the draft resolution would not be accepted or 
implemented by Israel, he expressed the hope that the international community as a whole 
would endeavour to give support to the cause of justice and right. 

Dr DEL -CID PERALTA (Guatemala) said that, for the reasons mentioned by the Finnish 
delegate, namely that the Special Committee's report had not been accepted or discussed, 
his delegation had abstained from voting on the draft resolution. 

Professor REXED (Sweden) said his delegation had voted against the draft resolution on 
the ground that the Committee had not been given the opportunity for a thorough discussion 
of the question. In the light of the Committee's decision not to discuss the Special 
Committee's report and to declare it inadmissible, the draft resolution could only do 
serious harm to the Organization's credibility. In the second preambular paragraph of 
part B of the resolution, reference was made to Article 7 of the WHO Constitution, regarding 
the suspension of voting rights of a Member State. His country had always subscribed to the 
principle of universality within the United Nations system, and was firmly opposed to any 
attempt to limit the right of a Member State to participate in the work of the Organization. 

Although part A of the resolution contained some principles that his delegation could 
support, he believed that WHO was not the proper forum in which to discuss political issues. 

His country had voted in favour of resolution WHA26.56, under which the Special Committee had 
been established. His country's negative vote on the draft resolution just approved should 
not be interpreted as unwillingness to render further assistance to refugees and displaced 

persons in the Middle East. Sweden welcomed the initiative already taken by the Director - 

General to implement WHA28.35, as outlined in his report, and was convinced that no effort 

should be spared to improve the health conditions of refugees and displaced persons in the 

Middle East. 
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Mr SAMPAIO (Portugal) said his country's position was that the problem of the occupied 

territories of the Middle East was essentially a political one, and WHO was not the proper 
forum in which to discuss it. That position had already been stated at the United Nations 
on several occasions. Portugal had therefore abstained from voting on the draft resolution. 

Mr IBRAHIM (Indonesia) said that the Israeli delegate had alleged that the findings of the 

members of the Special Committee of Experts had been coloured by the views of their respective 
governments. He reiterated that the Indonesian member of the Special Committee had been 

appointed purely in a personal capacity and as a health expert. His participation in the 

Special Committee did not imply that its findings reflected the views of the Indonesian 

Government. 

Mr PEREIRA DA FONSECA (Brazil) said his delegation had voted in favour of the draft 

resolution, not because it had been subject to any pressure, or because it affiliated itself 
with any automatic majority, but because of its opposition to the occupation of territories by 
foreign powers. Brazil had always supported the principle of self -determination, and con- 

sidered that a political occupation of the kind under discussion was inimical to the well -being 
of its inhabitants and notably to their health. 

The CHAIRMAN reminded the Committee that the right of reply was granted only by the Chair; 
he would give the right of reply to only two more speakers. 

Mr BUKHARI (Pakistan) said that although the Israeli delegate had described the 

Committee's proceedings as absurd, what was in fact under discussion was a tragedy in which 
Israel was the main protagonist. It was unfortunate that, in that role, Israel failed to 
admit its own share of responsibility, and he urged that it display more honesty in that 
regard. 

As a co- sponsor of the draft resolution just approved by a large majority, he thanked all 
those who had voted in favour of it and had thus given aid and support to those unseen multi- 
tudes in the occupied territories. Those people could not be said to live, but merely to 

exist, since they were denied the basic human rights. He did not agree with those delegates 
who had voted against the draft resolution that the question was a political one; the right 
to life was not a political, but a humanitarian issue, and delegates should not merely pay lip 
service to its importance but should give active support to it by their vote. It was grati- 
fying to note that the majority of countries had recognized that fact, and had given their 
vote on principle rather than because of political considerations. He noted that many 
delegates, in explaining their votes, had stated that the draft resolution contained certain 
elements that were worthy of support and to which they would have subscribed if the rest of 
the resolution had been acceptable. The sponsors of the draft resolution had been inspired 
solely by concern for the suffering people of the occupied territories, and its approval 
should be regarded as a moral victory that could only gladden the hearts of those who sub- 
scribed to WHO's ideals. 

He stressed that his own delegation, as well as other delegations, had not rejected the 
report of the Special Committee blindly, but on the grounds that the Committee had not ful- 
filled its mandate. The report dealt only with visits to clinics and hospitals and had not 
concerned itself with the living conditions of the ordinary Palestinians in the Middle East. 
His delegation would have wished the Special Committee Co visit all Palestinians in the area 
and report on the conditions under which they lived. 

Dr KEISAR (Israel), in reply to the delegate of Egypt, said that his delegation had 
simply stated that it would vote against the draft resolution; it had never indicated what 
its attitude would be to that resolution if it were adopted. 

The meeting rose at 5.10 p.m. 


