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TWELFTH MEETING 

Monday, 16 May 1977, at 10.10 a.m. 

Chairman: Dr F. V. CABO (Mozambique) 

HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.14 of the 
Agenda (Resolution WHA29.69; Documents A30/27, А30/36, A30 /WP /1, A30 /INF,DOC /4, 
A30 /INF.DOC /6 -9, A30 /INF.DOC /11, A30 /B /Conf.Paper No.10 and Add.1) 

The CHAIRMAN, after reviewing the documents before the Committee concerning the item, 
invited the Chairman of the Special Committee of Experts established to study the health 
conditions of the inhabitants of the occupied territories in the Middle East to introduce the 
progress report on the Special Committee's work since the adoption of resolution WHA29.69 
(document А30/36). 

Dr WADE (Chairman, Special Committee of Experts) said that delegates would notice that 
the report responded only partially to the Twenty -ninth Health Assembly's request in 

resolution WHA29.69. For the reasons set out in the report, the main part of the Special 
Committee's mandate had not been fulfilled. A great deal of information had, however, been 
obtained, and the Special Committee reserved the right to collect further data on the spot 
as soon as it was able to visit the occupied territories. Beyond the contacts with interested 
parties mentioned in the report, the Special Committee had during the present Health Assembly 
met with authorities of the Palestine Liberation Organization (PLO) as called for in 
resolution WHA29.69. He thanked the Director -General for the constant help given to the 
Special Committee throughout the course of its work. 

The CHAIRMAN then invited the Director of Health of UNRWA to introduce his abbreviated 
annual report for 1976 (document АЗO/WP /1). 

Dr PUYET (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) thanked WHO for its continuing interest in the health problems of 
the Palestine refugees and for the close collaboration and firm support provided to UNRWA by 
the Director -General. 

The assistance of WHO was particularly crucial at critical moments. Like preceding 
years, 1976 had been a time of crisis. With a deficit of US$ 30 million at mid -year, UNRWA 
would have suspended its activities had it not been for supplementary contributions received 
at the last moment in response to a special appeal from the Secretary -General of the United 
Nations. Those contributions had permitted UNRWA to continue operating, albeit with some 
reduction in services, but its budgetary problems would remain the same so long as it was 

financed by voluntary contributions. 
UNRWA's medical services had been maintained at the same level as in preceding years 

except in Lebanon, where the fighting had led to serious interruptions. In other host 

countries, the Agency had even been able to make improvements in the camps. Moreover, as 

indicated in the abbreviated report, two new health centres had been constructed and a central 

laboratory had been established in Jerusalem. UNRWA's efforts had continued to focus on 

preventive activities through close surveillance of communicable diseases, including prompt 

control measures where necessary, and a maternal and child health (МСН) programme that was 

readily accessible to most of the population and that had become increasingly popular. A 

very high percentage of young children were immunized against tuberculosis, diphtheria, 

pertussis, tetanus, poliomyelitis, typhoid, measles and smallpox, and mothers benefited from 

health education services concerning infant feeding and hygiene. As a result of sustained 

efforts for 25 years, infant mortality in the camps had been reduced by half but was still 

as high as 60 per 1000 live births. With the reduction in communicable diseases due to the 

immunization programme, gastrointestinal and nutritional disorders were assuming greater 

relative importance and were thus the focus of UNRWA's current efforts to achieve further 

reductions in infant mortality. In MCI centres special consultations were made available 

to infants known to be undernourished and suffering from diarrhoeal diseases. In addition, 
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there were 21 rehydration /nutrition centres with a total of 240 beds where infants received 

either oral rehydration, administered by their mothers, or rehydration by nasal drip. 

Environmental health measures, particularly the provision of drinking water, had 

progressed satisfactorily in the last few years thanks to the financial and technical 

assistance of the governments of host countries and to the active participation of refugee 

camp communities. At present, 96% of the refugees in camps had private latrines and 42% 

had running water. 

The fighting in Lebanon had claimed many victims among the refugees in 1976, and 30 staff 

members of UNRWA were reported missing as well. UNRWA installations and refugee shelters had 

been hard hit in the camps of Beirut and its suburbs, and many families had been displaced. 

Approximately 28 000 refugees registered with the Agency were currently living in temporary 

shelters. Health services had been maintained to the extent possible. Palestinian doctors 

had been recruited to replace the Agency's medical officers who had been prevented by the 

fighting from reaching their place of assignment. UNRWA's large reserve of medical supplies 

in its Beirut warehouse had helped to make up the shortages due to the paralysis of the city's 

port. Displaced refugees had been provided with food, and used clothing, blankets, and 

cooking utensils had been distributed to those in greatest need. The situation had gradually 

improved with the intervention of the Arab League peace -keeping force in September 1976, but 

the continuing fighting in southern Lebanon was increasing the number of displaced families 

requiring emergency assistance. 

Further details concerning UNRWA's health services during 1976 and the health conditions 

of the refugees registered with the Agency could be found in the report, and he would be happy 

to provide additional information to delegates at their request. He recalled that both 

governmental and nongovernmental organizations had assisted the Agency's health programme with 

money, staff, free hospital services, medical supplies, and food, and by collaborating in the 

systematic immunization campaigns. Certain donors had financed the running of dispensaries, 

MCI centres, and professional and technical public health training courses. The Agency was 

grateful to those organizations and to the health ministries in the area of its relief 

operations for their valuable assistance and close collaboration. 

Mr EL- SHAFEI (Egypt) said that he had read the progress report of the Special Committee 

of Experts with care. He welcomed the assistance provided by the Director- General and the 

Secretariat, but regretted that the Special Committee had been unable to fulfil its mandate 

because of lack of cooperation on the part of the occupying power, which had continued to 

disregard the relevant Health Assembly resolutions. The reasons advanced by that power for 

its refusal to permit the Special Committee to enter the occupied territories were further 

proof of its unwillingness to comply with its obligations under international law, including 

the provisions of the Fourth Geneva Convention Relative to the Protection of Civilian 

Persons in Time of War (1949). 

It was not only in the field of health but also in other domains that the occupying power 

had pursued its negative attitude. To cite only one example, the special committee estab- 

lished in 1968 by the United Nations General Assembly to investigate Israeli practices 

affecting the human rights of the population of the occupied territories had never been 

granted permission to enter those territories. The last report of that Committee to the 

General Assembly had clearly demonstrated the alarming situation prevailing under occupation; 

and it was noteworthy that the Committee's information had been gathered from mainly Israeli 

sources. He would not describe those conditions in detail, since many delegates had access 

to first -hand reports, while the international press and humanitarian organizations, including 

Amnesty International, frequently published their findings. 

Speaking on behalf of the delegations of Algeria, Angola, Bahrain, Cuba, Cyprus, 

Democratic People's Republic of Korea, Egypt, Guinea, Guinea- Bissau, Iraq, Jordan, Kuwait, 

Libyan Arab Jamahiriya, Mauritania, Morocco, Oman, Pakistan, Qatar, Saudi Arabia, Socialist 

Republic of Viet Nam, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, 

Yemen, and Yugoslavia, he introduced a draft resolution demanding that the Israeli occupying 

authorities permit the Special Committee of Experts as such to visit all the occupied terri- 

tories, with freedom to contact the Arab population directly and investigate 
their health 

conditions on the spot. The text was as follows: 

The Thirtieth World Health Assembly, 

Recalling resolution WНA29.69 and the previous resolutions of the World Health 

Assembly concerning the health conditions of refugees and displaced persons on the 
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one hand, and on the other hand the relevant resolutions adopted by the General 

Assembly of the United Nations and the Commission on Human Rights; 

Taking note of the report of the Director -General on "Health assistance to 

refugees and displaced persons in the Middle East ", concerning the assistance 

provided to the Palestinian population; 

Having examined the report of the Special Committee of Experts set up to study 

the health conditions of the inhabitants of the occupied territories in the Middle 

East, and noted that the Special Committee of Experts has not, up till now, been able 

to carry out its mandate owing to the refusal of the occupying authorities to grant 

it permission to visit the occupied Arab territories; 

Convinced that the occupation of territories by force gravely affects the physical, 

mental and social health conditions of the population under occupation, and that this 

can be rectified only by the cessation of such occupation; 

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

of a just peace; 

Deeply concerned at the forms of pressure practised by the occupying authorities, 

such as the eviction and deportation of medical and auxiliary staff from the occupied 

territories, with resulting deterioration of health conditions and services within 

the occupied territories; 

Deeply concerned at the continuation in the occupied Arab territories of Israeli 

practices such as: 

(a) the eviction and deportation of Arab populations and the resettlement 

in their homes of non -Arab inhabitants; 

(b) the destruction and demolition of Arab houses and the confiscation and 

expropriation of Arab lands and properties; 

(c) detention and ill- treatment of persons, resulting in numerous deaths; 

Considering that proper adherence to the mandate conferred on the Special 

Committee of Experts by the World Health Assembly is essential for the implementation 

of the Committee's mission; 

1. DENOUNCES the procrastination and obstinacy of the Israeli occupying authorities 

aid their obstruction of the mission of the Special Committee of Experts, and considers 

unacceptable all the excuses to which the authorities have resorted for refusing to 

grant the Committee permission to visit the occupied Arab territories; 

2. CONSIDERS that the data which the Israeli occupying authorities have submitted to 
the Committee concerning the health conditions of the Arab population in the occupied 
Arab territories, without permitting the Committee to visit those territories, are 

inconsistent with resolution WHA26.56 and hence irrelevant; 

Э. CONDEMNS Israel for ignoring the previous resolutions adopted by the World Health 
Assembly; 

4. DEMANDS that the Israeli occupying authorities permit the Special Committee of 

Experts as such to visit all the occupied Arab territories and guarantee the Special 

Committee freedom of movement so that it can directly contact the Arab population under 

Israeli occupation, Arab institutions and specific target groups within the population, 
and in the event of failure on the part of Israel to comply with the Assembly's request, 
that consideration be given by Member States to appropriate action to be taken under 

the Constitution of the World Health Organization, after a report has been presented by 

the Director -General; 

5. REQUESTS the Special Committee of Experts to carry out its mandate as set forth in 
section B of resolution WHA26.56, and to take into consideration the deteriorating 

health conditions of the detainees which are resulting in many deaths, bearing also in 
mind the resolution of the thirty -third session of the Commission on Human Rights; 

6. NOTES with appreciation the role played by the Director -General in implementing 
resolution WHA29.69, and requests him to continue collaborating with the Palestine 

Liberation Organization in providing technical and material assistance to raise the 

level of health of the Palestinian population; 

7. REQUESTS the Director -General to continue to allocate the necessary funds for 

the improvement of the health conditions of the population in the occupied Arab 

territories and to ensure that such funds are used under the direct supervision of 

WHO through its representative in the occupied Arab territories; 
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8. REQUESTS the Director -General to report to the Thirty -first World Health Assembly 

on the execution of the mandate of the Special Committee of Experts; 

9. DECIDES that the title of the relevant item be amended to read "Health conditions 

of the Arab population in the occupied Arab territories including Palestine" in the 

provisional agenda for the Thirty -first World Health Assembly. 

The draft resolution merely reiterated the Health Assembly's request when the Special 

Committee of Experts had been established in 1973. It did not ask for efforts to terminate 

the occupation of the territories in question, although such a request would be justified, 

but respected WHO's mandate in virtue of the principles, objectives and Constitution of the 

Organization. 
The countries whose territories and populations had been under occupation for the last 

10 years had no alternative but to give notice through the Health Assembly that, in the event 

of Israel's failure to comply with the Health Assembly's request - and hence its continued 

defiance of the Organization's highest authority - Member States should consider taking 

appropriate action under the Constitution. 

The item had been amply debated in the Health Assembly for the last few years. Concern 

over the health conditions of the inhabitants of the occupied Arab territories could not and 

should not be sidetracked by arguments about the essential conditions for a just and lasting 

peace in the Middle East, nor could it be subordinated to current efforts to reach a settle- 

ment in that region. His delegation would resist being dragged into a debate that sought to 

confuse the issues. Any attempt to depict people under occupation as enjoying their funda- 

mental rights was a mockery. 

The sponsors of the draft resolution felt that the title of the agenda item should be 

changed for the Thirty -first World Health Assembly. The title proposed in operative para- 

graph 9 of the draft resolution, "Health conditions of the Arab population in the occupied 

Arab territories including Palestine ", would better reflect the realities of the situation. 

There were of course refugees and displaced persons living outside the occupied territories, 

and he was grateful to WHO and UNRWA for their assistance to those refugees. But, since the 

Special Committee had been entrusted with the task of visiting and studying the health con- 

ditions of the population in certain territories, those territories should be defined. The 

territories in question were Arab territories occupied by Israel - Sinai was Egyptian terri- 

tory, Golan was Syrian, and the rest was Palestinian, inhabited by Arab Palestinians. Any 

attempt to change their status by giving them convenient names was futile. The text proposed 

in the draft resolution did not innovate or depart from what was already recognized by the 

whole international community. 

Dr LABADI (Palestine Liberation Organization), speaking at the invitation of the 

Chairman, said that the occupation of Palestinian territories was the direct cause of the 

deterioration of social, economic and health conditions there. The concern professed in the 

plenary Health Assembly by the representative of the occupying forces was unconvincing, and 

the request that the Health Assembly be not used as a political forum could be seen to be 

self -condemnatory. 
The occupying forces were trying to deceive public opinion by their claims to be doing 

their best for health in the occupied areas. In fact they had removed many Palestinian 
doctors and continued to discourage Palestinian technical personnel. There had been fewer 
beds in hospitals from after occupation until 1976 than before, and the increase in nurses 

claimed by the occupying forces had been the result of the output of training schools already 

existing before occupation. The development of hospitals in West Bank territories, the 
number of which had not increased since occupation, had been the result of the people's deter- 
mination to improve their own health services, and the numbers could not be compared with those 
for the East Bank. The increase in beds for mental patients was proof that the occupation had 
created more mental health problems. He wondered how it could be claimed that health care was 
free when taxes were exorbitant. The medical services to the occupied territories were part 
of the occupying forces' attempt to exploit the situation for propaganda purposes and to 
justify themselves in the eyes of international public opinion which, however, would not be 
deceived. He drew attention to the lack of health care and malnutrition in prisons and 

detention camps in the occupied territories; a strike was now in progress among the 4500 
detainees to protest against the indignities and poor conditions they had to suffer. 

The claim that health conditions had improved was only camouflage for Israeli colonialist 
practices. The refusal to receive the Special Committee of Experts not only revealed the 
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fear of the occupying forces that the true situation would be reported, but was proof of their 

lack of respect for WHO resolutions. He urged delegations to approve the draft resolution. 

Although he was convinced that the occupying forces would continue to ignore resolutions of 

the World Health Assembly and United Nations bodies, he nevertheless hoped to see the day when 

responsibility for health services for the Palestinian people would come under PLO's juris- 

diction. 

Dr N'DOW (Gambia) expressed his delegation's support for the draft resolution, which was 

clearly intended to highlight Israel's apparent lack of action and cooperation following the 
adoption of previous resolutions. He considered that the specific provisions of the text 

were timely and reasonable. 

Dr EL -YAFI (Syrian Arab Republic) said that the seriousness of the health situation in 
the occupied territories could only be appreciated if consideration were given to the number 

of resolutions already adopted, the factual statements and reports issued by international 

organizations, eye -witness accounts from persons evicted and those still living in the areas 
as well as of those from prisons or internment camps, and if the villages had been seen in 

which everything had been destroyed. 
The reasons given for the refusal by the occupying forces to receive the Special Committee 

of Experts were unacceptable; their letter to the Special Committee dated 20 April 1977 spoke • 
of deferment of the visit because of anticipated political developments in the Middle East in 

the near future, and of a study on suitable health criteria to be applied during the visit. 

That was clearly only a delaying tactic to deceive public opinion. Such machinations must 
not be allowed to continue while lives and health were threatened in the occupied territories. 
In order to put a stop to the tragedy, he appealed to the Committee to denounce occupation, 

endorse the accusation that the occupiers were responsible for a deterioration of health 
conditions in the area, and firmly support sanctions against those who failed to respect 

human rights. 

Dr GANGBO (Benin) said that his country had always supported the cause of the Arab 

peoples, because unless such violations of territory were checked they might one day affect 

Benin. The occupied Arab territories should be freed as soon as possible. Meanwhile, WHO 

assistance in protecting the health of the whole population should continue. 

Mr CHU Hsing -kuo (China) expressed his delegation's great indignation at the Israeli 
policy of aggression and expansion and the atrocities in the occupied territories, and its 

support for the just struggle of the Palestinians and Arab people against the aggressor. It 

condemned the arbitrary obstruction by the Israeli zionists of the work of the Special Committee 
of Experts. 

China had always maintained that the problem lay in the Palestinian and Arab struggle 
against the aggression of the zionists and the contention of the two superpowers for hegemony 

in the Middle East. The aggression and expansionism of the zionists, abetted by the super- 

powers, had caused untold misery and extremely bad health conditions. The Palestinians and 

Arab people should recover their lost territories and national rights. China was in favour 

of the strengthening of health assistance to the inhabitants of the occupied territories. 

Mrs WOLF (German Democratic Republic) said that her delegation noted the draft resolution 

with sympathy and interest. Its attitude was that the solution of health problems of 

refugees and displaced persons in the Middle East would only be possible as a result of a just 

and stable peace, and withdrawal of the occupying forces from the territories taken in 1967, 

with a guarantee of the national rights of Palestinian Arabs. 

Dr CARDORELLE (Congo) congratulated the sponsors of the draft resolution, which he 

supported in its present form. 

Miss OTERO (Cuba) urged delegations to support the draft resolution, of which her country 

was a sponsor, because of its humanitarian character, the need to ensure that Health Assembly 

resolutions were implemented, and her conviction that a final solution to the problem must be 

found in full recognition of the inalienable rights of the Palestinian people. 

Mr SOKOLOV (Union of Soviet Socialist Republics) said that the problem was a political 

one resulting from the aggression of Israel against Arab States ten years earlier. A radical, 
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just, and prompt political settlement must be sought to the Middle East conflict. His 
Government's position had been stated in the report of the Secretary of the Central Committee 
of the Soviet Communist Party to the twenty -fifth Communist Party Congress and in his statement 
to the sixteenth congress of soviet trade unions in March 1977. There should be a speedy 
resumption of the Geneva Conference on the Middle East, of which his country was co- chairman. 
For the conference, a preparatory document should be drawn up based on the principles of the 
inadmissibility of military seizure of foreign territories, the right of all states in the 
region to independence and security, as well as the inalienable right of the Palestine Arab 
people to self -determination and the creation of their own state. The withdrawal of Israeli 
forces from the Arab territories occupied in 1967 should be provided for, while clear 
frontiers should be established between Israel and its Arab neighbours. There must be 
mutual respect of sovereignty, territorial integrity and inviolability, and political 
independence on each side, international disputes being settled by peaceful means. Both the 
Arab peoples, and particularly the Palestinians, and the Israeli State should have the right 
to independence and security. 

The Soviet delegation understood the concern of Arab States about the poor conditions of 

the inhabitants of the Arab occupied territories, and had spoken in support of their just 

demands in many international forums. 
It was proposed to discuss the problems of the Middle East in talks to be held shortly 

in Geneva between the USSR Minister for Foreign Affairs and the United States Secretary of 
State. The United States had stressed the role of both countries as co- chairmen of the 

Geneva Conference. 
His delegation regretted that the Special Committee of Experts had been unable to carry 

out its mandate. He supported the measures taken by WHO to provide assistance to the 

refugees and displaced persons in the Middle East, and would vote in favour of the draft 

resolution. 

Dr SHAH (Pakistan) said that as long as the health conditions of large sections of the 

population in one part of the world could not return to normal, those of the world community 
as a whole could not be adequately provided for, and were indeed jeopardized. Reality must 

be faced and countries must speak out against the fate of refugees and displaced persons in 

the Middle East. It was painful to observe that a member of the United Nations and of WHO 
not only failed in its duty towards the population of territories under its occupation, but 

resisted and obstructed efforts to ensure the provision of minimum health care to that 

population as a fundamental right. The world conscience could not rest until remedial action 

had been taken to bring the occupying authority to do its duty and to secure a just and 

lasting settlement in the affected area. He appealed to all peace - loving delegations to 

uphold the rights of the people of the occupied Arab territories, and to do their utmost to 

ensure that justice was done. 

Professor MENCZEL (Israel) observed that the Committee was once again involved in a debate 

designed to achieve political ends and with very little connexion with health problems. The 

accusations in the draft resolution had been repeated and had escalated from year to year. 

Five years earlier, the Director -General had been asked to send a representative to report 

on the state of health in the territories administered by Israel, but that report, critical but 

honest, had been rejected for political reasons. Although the Special Committee of Experts' 

work was based on biased and unfair resolutions, Israel had in 1976 invited its members to 

visit the territories, to move about, freely, and to learn the real situation. Israel's own 

statements on the positive health situation and the measures taken to improve it further had 

been vindicated. However, for well -known reasons the Special Committee's report which gave an 

objective picture of the prevailing health situation, had been declared inadmissible and another 

condemnatory resolution had been passed by the Health Assembly in violation of due process of 

law. Many supporters of WHO had considered that a self -destructive mechanism had thereby been 

activated by those enjoying majority support. The events of 1976 would make future cooperation 

with the Special Committee extremely difficult. Nevertheless, his Government had maintained 

useful contacts with the Special Committee, as the Committee's progress report showed. 

He drew attention to a report by his Government (document A30 /INF.DOC /4) describing recent 

health developments in the administered territories. Israel had nothing to hide and much to 

be proud of; a medical representative of the International Committee of the Red Cross had been 

moving freely to examine the health situation in the territories in recent months. Neighbours 

of the West Bank, Gaza and Sinai, who had close contacts with the populations and health 

personnel there, had recognized the tremendous progress in the health and social status of the 

inhabitants of those areas. 
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In 1976 the three members of the Special Committee of Experts had freely visited doctors, 

nurses and patients in many hospitals, clinics, health centres, X -ray departments, laboratories 

and other facilities. Progress made had included the opening or upgrading of clinics and 

mother and child health centres in rural and urban areas, extensive programmes in environmental 

sanitation, training programmes resulting in great increases in qualified health personnel, 

building and renovation of hospitals, and modernization of hospital infrastructure and 

specialized departments and their equipment. All that had been documented by the members of 

the Special Committee in 1976, but Committee B had not been allowed to discuss their report. 

The population of the West Bank continued to increase by 2.2% a year owing to the high 

birth rate (46.8 per 1000) and the very low crude mortality rate (4.9 per 1000); the correspon- 

ding figures in Gaza were 2.8% and 49.3 per 1000 (1975). In spite of the high fertility rate, 

infant mortality had been significantly reduced. Great efforts had been made to improve 

maternal and child care, to establish integrated MCI centres, and to increase the number of 

deliveries in hospital. Immunization of children coupled with improved environmental sanita- 

tion and treatment services had been the cornerstone of infectious disease control; emphasis 

on immunization against poliomyelitis, diphtheria /pertussis /tetanus, BCG, measles and smallpox 

had achieved coverage estimated at over 80 %. Certain diseases had been virtually eradicated; 

including malaria (no cases since 1972), trachoma (no new cases in recent years), cholera 

(except some imported cases) and smallpox. He gave details of immunization and control measures 

against poliomyelitis, measles and tuberculosis. Improvements in housing conditions, water 

supply and sewage systems had brought progress in all health parameters. 

If the resolution adopted by an automatic majority in the Health Assembly the year before 

had borne no relationship to reality, what should be said of the draft resolution now before 

the Committee? Starting from the unacceptable basis of resolution WHA29.69, it added further 

falsehoods, accusations and matters outside WHO's prerogatives, and introduced resolutions 

adopted by political organs. It sought to change the wording of the agenda item to imply 

denial of Israel's sovereignty, and rejected data submitted by the Government of Israel to the 

Special Committee of Experts. It accused Israel of all manner of sins and condemned it 

without evidence, contrary to elementary legal principles. In effect it required the Special 

Committee to report deteriorating health conditions even against contrary evidence and to 

produce a justification for condemnation of Israel whatever the facts. 

At the present Health Assembly his delegation had again done its utmost to save WHO from 

further politicization, which so endangered the Organization's future, by advancing constructive 

and moderate ideas. He greatly regretted that the other party preferred to accumulate 

condemnatory political resolutions, using WHO as an arena to divert its work from health matters 

and endanger its important contribution to the world. 

Mr KATAWNEH (Jordan) thanked the Chairman of the Special Committee of Experts and the 

Director of Health of UNRWA for their reports. He noted that the object of the draft resolu- 

tion introduced by the Egyptian delegate was to get information in the best way, in accordance 

with WHO resolutions. It made no attempt to politicize the issue. It was not the party 

trying to implement WHO resolutions that was politicizing the issue; surely the party not 

respecting and observing the resolutions was responsible. Once information was obtained, 

WHO could act accordingly to improve the health situation of the occupied territories. The 

Special Committee of Experts had not been able to carry out its mandate. That was the core 

of the problem and the heart of the draft resolution. The fact of occupation was clearly 
linked to the physical and mental condition of the people in the occupied territories. 
Examples cited in the draft resolution were the eviction and deportation of Arab populations, 
the destruction and demolition of Arab houses, and the detention and ill- treatment of persons. 
The United Nations Commission on Human Rights had seen fit to send a telegram to the Israeli 
Government seeking its cooperation to improve the conditions in Israeli prisons. He hoped 
that WHO, concerned as it was with health throughout the world, would follow suit and address 
itself to the urgent problem of detainees. 

The words "denounces" and "condemns" might seem strong, but what other words could be used 
to describe a party which had refused to comply with WHO resolutions over the past five years? 
In fact, those words were in keeping with previous United Nations resolutions. Referring to 
operative paragraph 4 of the draft resolution, he asked what else could be done except to take 
"appropriate action ". His delegation would have preferred to use stronger terms but, in 

deference to many other delegations, it had not asked for the inclusion of a reference to any 
specific article of the Constitution. He repeated that the object of the draft resolution was 
to obtain information; that had to be done in loco. Israel should allow the Special Committee 
to carry out its work so that the matter could be settled. 
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Mr LUКÁCS (Hungary) recalled that during the general debate in the plenary Health Assembly, 

his delegation had expressed concern at the fact that world peace and security were endangered 

by the remaining hotbeds of crisis. One of the most dangerous hotbeds, which also damaged the 

health situation of the people, was in the Middle East, where the situation was becoming more 

complicated. Health conditions and services in the occupied Arab territories had further 

deteriorated and the occupying Israeli authorities had continued their practice of eviction and 

deportation of Arab populations, destruction and demolition of Arab houses, confiscation and 

expropriation of Arab lands and properties, and detention and ill- treatment of Arabs. That the 

situation was as described was proved by the fact that despite numerous efforts and resolutions 

of the Health Assembly, the occupying authorities had refused to grant permission to the Special 

Committee to visit the occupied Arab territories, in accordance with its mandate, to investigate 

the situation on the spot and prepare an objective report. 

A comprehensive solution of the question, including the improvement of health conditions 

and services, could only be secured if, in compliance with the relevant United Nations and 

Security Council resolutions, the Israeli occupying forces withdrew from all occupied Arab lands, 

if the rights of the Palestine people - including the right to establish their own state - were 

restored, and if the security and borders of all States in the Middle East were guaranteed. 

His Government had always supported a justified and long - lasting peace settlement in the Middle 

East, the restoration of rights of the Arab people in the occupied territories, and the 

improvement of the health conditions of that area. His delegation supported the draft 

resolution and asked to become a co- sponsor. 

Dr EHRLICH (United States of America) said that his delegation was distressed to find the 

Committee once again faced with a draft resolution on the issue that, in effect, forced Members 

of WHO to adopt positions on issues that were essentially political and that should be, and had 

been, discussed in other forums, as the draft resolution clearly indicated. The language and 

terms of reference for further investigation contained in the text were more likely to discourage 

than encourage Israeli cooperation with WHO on the matter. 

He noted that the third preambular paragraph 3 of the draft resolution, spoke of the refusal 

of the occupying authorities to grant permission to visit the occupied Arab territories. While 

it was clear that such permission had not yet been obtained, the progress report of the Special 

Committee of Experts did not indicate that it had been refused. The Special Committee had not 

reconstituted itself until January 1977 and in its subsequent exchanges with the Israeli 

authorities one delaying factor had been the need, seen by the latter, to define the terms under 

which the Special Committee was to carry out its mandate. That sweeping mandate, given in 

resolution WHA29.69, could reasonably be expected to raise such questions in the mind of the 

occupying power. It was unfortunate that those questions had not been resolved prior to the 

present Assembly, but he saw no particular evidence in the Special Committee's report of 

deliberate delaying tactics by the Israeli authorities. He therefore did not believe that the 

premise of the paragraph was correct. 

The fifth preambular paragraph was a political statement that had its place in other, more 

appropriate United Nations bodies. The sixth and seventh preambular paragraphs contained 

allegations that his delegation believed to be unfounded; indeed, it was to ascertain what the 

facts were that the Special Committee had been appointed. Operative paragraph 1 reflected an 
interpretation of what had transpired between the Special Committee and the Israeli authorities 
in the 3 -112 months following the Committee's reconstitution that was not shared by his 

delegation. Operative paragraph 4 invoked obliquely, but very clearly, the possible 
consideration, in due course aid unless the Special Committee's wide mandate was fully respected 
by Israel, of Article 7 of the Constitution. That allusion had been present in resolution 
WHA29.69. Nevertheless, the implied threat was unacceptable on the basis of the facts 

presented to the Committee in both the previous and present years. Operative paragraph 6 spoke 

of the continued collaboration between WHO and PLO in providing technical and material assistance 
to raise the level of health of the Palestinian people. His Government still held that such 
aid should be channelled through UNRWA. 

Operative paragraph 9 called for replacement of the title of the agenda item by a title 
referring to Palestine as one of the occupied Arab territories. That unacceptably expanded the 
scope of further investigation to an entity not internationally recognized as a state. Even if 

the reference to Palestine were dropped, the suggested title would not be acceptable, because it 

would narrow the Special Committee's area of concern, which had previously included refugees and 
displaced persons in neighbouring countries, and would unnecessarily complicate the carrying out 
of the Special Committee's mandate. His Government, with others, was seriously and 

unremittingly trying to help achieve a just and lasting peace in the Middle East. The proposed 

operative paragraph 9 could only complicate an already different process. WHO should not take 
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a decision which would hamper rather than promote the process. For all those reasons, his 

delegation opposed the draft resolution. 

Professor HANG DIN' CAU (Socialist Republic of Viet Nam) expressed his sympathy for the 
unfortunate situation of the population of the occupied Arab territories, and congratulated 
UNRWA and the Special Committee for their efforts. He asked the Director -General to do 

everything possible to facilitate the work of UNRWA and the Special Committee and called on the 

Health Assembly to help bring an end to the hostilities and give back to each people its country, 

its independence, its liberty and its human dignity. After suffering through 30 years of war, 
his delegation condemnded all the acts of aggression against the Arab peoples of the Middle East, 
and in particular the Palestinian people, by the occupying powers motivated by designs of 
colonialist expansion. 

Dr NIAZI (Iraq) said that there were contradictions in the statistics provided by the 

occupying forces. In particular, the data submitted in March 1977 at a conference in Teheran 
chaired by the Regional Director for the Eastern Mediterranean had been better than the correct 
figures. At that time, infant mortality had been stated to be low, but there had been a 

considerable change in the figures since barely a year earlier. That indicated that the 

statistics were false. 

With regard to nutrition and health, there were thousands of Palestinians in Iraq who were • 
refugees, without adequate housing and without adequate provision for their elementary needs. 

Those people suffered because they had been expelled from their country. There were thousands 

of innocent victims in prisons being ill- treated, some of whom might die as a result. In that 

situation, the enemy still affirmed its humanitarian intentions, while women, children, and old 

people were deprived of adequate health care. Some delegates had said that the problem was a 

political one; did they equate politics with murder and oppression? Even if political problems 

existed, that did not mean that the minimum health care necessary should not be provided. People 

who were victims of racial segregation or political conflict should be treated with humanity. 

WHO was an appropriate forum to discuss the issue as it dealt with the health of the world's 
population. The Organization's guiding principles should lead delegations to support the draft 

resolution. 

Dr HAN HONG SOP (Democratic People's Republic of Korea), expressing full support for the 

draft resolution, said that although the Committee had repeatedly debated the question before 

it, it had failed to give active medical assistance to those suffering from hunger and 

disease, deprived of their rights and under fascist suppression. That was due to the 

criminal acts of aggressors who had attempted to take over occupied territory under the 

patronage of imperialism. While the discussion went on, the agressors' oppression of the 

Arab people continued unabated, while refugees and uprooted inhabitants looked for help. 

WHO, whose object was the attainment of better health for all, should provide medical 

assistance to the refugees, in whose lives were in danger and who suffered from diseases 

caused by the Israeli occupation. 

The solution of the question called for a halt to all imperialist aggression and inter- 

ference in the area. Israel should withdraw promptly from all occupied Arab territories and 

the legitimate rights of the Palestinian people should be restored. Practical measures 

should be taken to provide medical aid to refugees in accordance with Arab requests. The 

Special Committee of Experts must be allowed to visit the occupied Arab territories in order 

to investigate health realities. His country would continue to take the side of the Arab 

peoples, including the Palestinian people, against illegal occupation and suppression, and 

supported WHO in bringing health assistance to refugees in the Middle East. 

Dr TARIMO (United Republic of Tanzania) said that if WHO wanted to succeed in its role, 

it should take action when its resolutions were violated. His delegation would vote in 

favour of the draft resolution. 

Dr P. S. P. DLAMINI (Swaziland) said that operative paragraph 9 of the draft resolution 

introduced a geographical and political connation that belonged to United Nations forums. 

His delegation could not therefore support the paragraph. The draft resolution was basically 

the same as the resolution presented at the previous Health Assembly. His delegation believed 

in the importance of the solidarity of WHO, which the draft resolution tended to shatter 

solidarity - particularly operative paragraph 4, which raised the threat of invoking Article 7 

of the Constitution. 
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According to the Special Committee's progress report, it appeared that a delay had been 

caused by the replacement of Dr Wine by Dr Wade as Chairman of the Special Committee of 

Experts. Although the Director -General had sent a letter dated 28 June 1976 informing 

members of the Special Committee of the change, he had only received replies in October from 

Senegal and Indonesia, while the reply from Romania had arrived in December. Thus no 

concrete work had been done by the Special Committee from June to December 1976. That had 

been regrettable because it had occasioned a delay in contacting Israel. It was only in 

January 1977 that Israel had been contacted. Israel had not refused the Special Committee 

but had employed delaying tactics; its stated reasons had been the imminence of the elections 

and the possibility of political developments during the coming months. Israel's letter 

dated 20 April 1977 raised the hope that the Special Committee would be allowed to enter the 

territories during the summer of 1977. 
The aim of the Director -General was the provision of health services for all the world's 

population by the year 2000. The present verbal war made the attainment of that ideal 

impossible. The conflicting arguments were very confusing. If the Special Committee found 

conditions to be bad, what would be the result? Presumably, massive help would be made 

available by WHO. Why then should the Israeli Government not wish to allow the Special 

Committee access? Would Israel be expelled? His country strongly supported assistance to 

displaced persons in the Middle East. 

Dr SHAH (Pakistan), on a point of order, emphasized that the draft resolution did not 

mention Article 7 of the Constitution. 

Dr P. S. P. DLAMINI (Swaziland) agreed that no explicit mention was made of Article 7 

but said that it was implied. 

Mr KEITA (Guinea) said that the discussion had drifted away from the essential point of 

the draft resolution, which was to give health assistance to refugees and displaced persons 

in the Middle East. The Committee should tackle the substance of the problem, to ensure 

that WHO resolutions were respected. The Director -General had stated that health formed 

part of progress towards a more equitable social and economic order. Health was both a 

cause and effect of development and also a fundamental human right and part of the quality 
of life. It was a social objective as well as an individual aspiration. Health and 

liberty were necessary to give a sense to human existence. His delegation therefore attached 

particular importance to the draft resolution. As part of its crusade against all forms of 

injustice and depersonalization, his country supported the draft resolution. 

Miss FLEYFEL (Lebanon) supported the draft resolution because she considered that 

no health progress could be made under the burden of occupation. Only the recognition of 
the population's right to liberty and independence would enable it to lead a life of 

dignity in satisfactory health conditions. Her delegation wished to become a co- sponsor of 
the draft resolution. 

Mr IOTA (Lesotho) said that the question had been discussed at length in appropriate 
forums of the United Nations, where it belonged. The position of his country had been made 

clear. WHO should deal with health issues and not with political issues. He agreed that 

the health of all people everywhere and at all times should be protected; however such a 

purely political matter did not belong to WHO. The Special Committee of Experts should be 

given a chance to start its work as soon as possible because it was most important to help 

the people in the occupied areas. Information was needed to see what the health conditions 
were and to give WHO a basis on which to judge what should be done. 

Mr A. АВВАS (Sudan) said that the representative of the Israeli occupying authority 

had spoken about population growth and about the majority required for the adoption of 
resolutions in WHO and other organizations. He realized why that representative was worried 

about the demographic explosion among the Arab populations. Their cause had gained in 

popularity throughout the world; an African delegate had said that whatever threatened the 

health of the Palestinian people also threatened the health of his countrymen. That link 

was stressed in the draft resolution. Moreover, it appeared that information on the 

improvements in the Arab population's state of health claimed by Israel was false. 

The draft resolution was not likely to hinder a peaceful solution in the Middle East; 

on the contrary, it was Israel's refusal to receive the Special Committee that hindered such 
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a solution. UNRWA had indicated that the child mortality rate was 80 per 1000. The Israeli 

delegate had claimed that it was lower. If that were so, what had Israel to fear from the 

Special Committee. He supported the draft resolution. 

Mr EL- SHAFEI (Egypt) said that the delegate of Israel had given a unilateral picture of 
the efforts made to improve the health situation of the population in the occupied Arab 
territories. In order not to take up the Committee's time, he had not provided information 
to prove that the delegate's statements were fallacious. There were many examples. There 

had been epidemics of cholera in Sinai and Gaza, some lasting until February 1977. 

Poliomyelitis, tuberculosis and other diseases and epidemic disorders had made their 
appearance in those territories for the first time. The reason for those epidemic diseases 
had been mainly negligence in preventive care and the closing of rural and urban health 
centres. In Egyptian Sinai, up to 1967, there had been five health centres and two medical 
care units. Those had been closed following the occupation. Three quarantine offices had 
also been closed. The occupying authorities had shut down a branch of the Red Crescent, 
which had been turned into a police station and therefore could not function even though his 
country was ready to provide all the equipment necessary. The health services supplied by 
the occupying authorities were staffed by nurses whereas the job had been done by doctors 
before the occupation. A fever hospital and an infectious diseases hospital had been closed. 

Egyptian and Palestinian doctors had been forced to leave the occupied territories under 
pressure by the Israeli authorities, with the threat, inter alia, of detention. Israeli 
authorities continued to refuse to cooperate with international organizations which were 
making efforts to meet the needs of the population. For example, school health care was 
insufficient, especially as regards pharmaceutical products and equipment, which were basic 
to disease control. As to occupational diseases, Arab workers in occupied territories were 
frequently compelled to do work that was dangerous to health. Morbidity and physical 
handicap rates showed that more Arabs than non -Arabs in occupied territories were affected. 
Prevention and treatment centres and rehabilitation services for those Arab workers were at a 

minimum level. That corresponded to the Israeli practice of racial discrimination and 
contributed to the poor physical, moral and mental health of those living under colonialism 
and oppression. 

The representative of the occupying authorities had said that some delegates were trying 
to initiate a political discussion. The Egyptian delegation had already stated that it did 

not wish to politicize the Health Assembly. The reason behind the draft resolution was the 

deteriorating health situation in the occupying territories. The delegate of the United 
States had spoken in a categorical manner that was damaging to his Government, which claimed 
to be trying to find a solution to the Middle East problem. The third preambular paragraph 
of the draft resolution referred to a reality. The Special Committee had not been able to 

carry out its mandate. What were the reasons for that? Did the Special Committee not want 
to go into the occupied territories, or was it the Israeli authorities who had not allowed 
them access? Concerning the fourth preambular paragraph, he noted that according to the WHO 
Constitution, health was "a state of complete physical, mental and social well -being and not 
merely the absence of disease or infirmity" and "the health of all peoples is fundamental to 
the attainment of peace and security ". The United States delegate had also objected to the 

sixth preambular paragraph. He could supply the names of Egyptian and Palestinian doctors 
who had been evicted from the occupied territories. Operative paragraph 4 had again given 

rise to objections from the United States delegate. Those who had drafted the Constitution, 
however, had obviously foreseen the present type of situation. The Palestinians and the 

Arabs stood to benefit from WHO; it was thus in their interest to ensure that the Organization 
could carry out its mission. The United States delegate had said that operative paragraph 9 
would limit WHO's field of activity. WHO already provided assistance to refugees and 
displaced persons living outside the occupied territories. The areas to be visited by the 

Special Committee should be specified: they were the territories occupied by Israel. He 
could not accept the allegation by the delegate of Israel that the draft resolution would be 

passed by an automatic majority. Each delegate expressed the position of his own sovereign 

government, which had its own position and attitudes. Egypt fully respected WHO and all 

Member States. 

The meeting rose at 12.40 p.m. 
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