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NINTH MEETING 

Monday, 19 May 1980, at 9h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 45 of the Agenda (Document WHA32 /1979,RЕС /1, Decision (16); 

Documents А33/21; A33,'WР /1; A33 /INF.DOC./2, 3 and 5; A33/B/Coпf.Paper No.1 and 
Add.1 -4) 

Dr PUYET (Director of Health and WHO Programme Coordinator to UNRWA), introducing the 

report contained in document АЗЗ/WP,1, expressed the thanks of the Commissioner -General of 
UNRWA to the Health Assembly for its continued interest in the health problems of the 
Palestinian refugees, and to the Director -General and the Regional Director for the Eastern 
Mediterranean for their close collaboration. 

UNRWA was entering its fourth decade of assistance to the Palestinian refugees. 
Financed almost exclusively by voluntary contributions, it had been faced in 1980 with a • 
record deficit of $ 54 000 000 out of a total budget of some $ 211 000 000. As a result, 

it would be forced to reduce the scope of its services and, if further contributions were 
not forthcoming, a substantial reduction in the education programme would have to be 
considered. Essential medical services had not suffered from financial uncertainty, but 
they had been affected by disturbances in southern Lebanon. Combat conditions and 

Israeli bombardments there had disrupted activities and caused a flight of refugees to the 

north, where most had obtained temporary refuge provided by UNRWA's mobile units at Saida. 
UNRWA continued to attach particular importance to the strict surveillance of communicable 

diseases and to a strengthened maternal and child health service, including vaccination and 

supplementary feeding programmes. Following a nutritional inquiry, conducted in 1978 with 

the participation of the WHO Nutrition unit, and in accordance with the recommendations of 
the regional adviser of the Eastern Mediterranean Region, nutritional services had been 
reorganized and the number of child malnutrition clinics increased from 10 to 26. Infant 
diarrhoea, the chief cause of infant mortality, had been the subject of an investigation in 

Gaza (with UNRWA participation and WHO technical support) into the effects of oral rehydration. 

The improvement of conditions in refugee camps, which was closely related to the campaign 

against enteric diseases, remained of prime concern. A number of important government 
projects for drinking -water supplies and drainage were in their final phase of execution in 

the camps at Jaramana in Damascus, Jabal el- Hussein in Amman, and Shu'fat in Jerusalem. 

UNRWA continued to give financial and technical support to many projects involving active 
participation by camp communities; they related to water supply, drainage, sewerage, and 

paving.. During the current year, drainage had been installed in the Mia Mia and Wavel 
camps in Lebanon, and similar projects had been begun at Ein el- Hilweh and Burj el- Barajneh. 

In 1980, over $ 340 000 had been devoted to financing such work, and participation by the 

communities was increasing yearly. 
An abridged report on UNRWA's health services for 1979 appeared in document А3Э,kР/1. 

It summarized the health conditions of the refugees assisted by UNRWA and briefly described 

the latter's health services. UNRWA acknowledged the generous and effective assistance 

given by the medical authorities of the host countries, which included hospital aid 

laboratory facilities. In Lebanon, valuable help had been given, in urgent surgical treat- 

ment and in rehabilitation of the physically handicapped, through the institutions of the 

Palestinian Red Crescent. Other governmental and nongovernmental organizations had 

collaborated with UNRWA's health services in providing equipment and drugs or in financing 

the operating costs of certain centres. The Commissioner -General thanked the authorities 

of the countries concerned for their cooperation. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that WHO continued to 
provide assistance to the population in the occupied Arab territories, including the 

Palestinian population, in accordance with the relevant Health Assembly resolutions and 
taking into account the recommendations made by the Special Committee's recommendations after 
its visit to the area in 1978. For example, WHO specialists in cardiovascular diseases and 
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mental health had visited the territories to study the possibility of carrying out projects 
in those fields; WHO had financed the procurement of electronic monitoring equipment for 
cardiovascular diseases and was considering a possible expansion of the project on prevention 
and the control of rheumatic fever and rheumatic heart disease, as well as programmes for 
the control of congenital malformations and eventually other noncommunicable diseases such 
as diabetes and chronic rheumatoid arthritis. 

As regards mental health, WHO had indicated its readiness to provide fellowships, 
equipment and supplies, and to send consultants to review progress. A public health 
administrator epidemiologist had visited the area with a view to expanding the immunization 
programme aid studying the needs in maternal and child health; further funds had since been 
provided for the continuation of the poliomyelitis immunization programme and grants had 
been given for vaccine testing and BCG vaccinations. In addition, a vaccination project 
for measles had been carried out during 1979, WHO providing funds for an information campaign 
and 140 000 doses of vaccine. 

The Organization had maintained its close collaboration with UNRWA; for example, in 
connexion with the diarrhoeal disease control programme, a project for uniform oral 
rehydration at maternal and child health centres and health clinics had been implemented - 

in that connexion, seminars had been held for local UNRWA personnel. Further seminars - 

on diarrhoeal diseases, oral rehydration, and breastfeeding - were planned for physicians 
and nursing staff; WHO would provide consultants and teaching aids as well as oral 
rehydration salts and preparation equipment. 

With regard to training, WHO was continuing its fellowships programmes for Palestinian 
medical and paramedical staff, in close collaboration with the Palestine Liberation 
Organization. In 1979 WHO had given further assistance to the Palestinian Red Crescent 
for payment of salary differentials; the contribution would be increased in 1980 -1981, with 
a view to setting aside an amount for such items as equipment and fellowships. It was 

expected that such collaboration would continue and expand. 

Dr IONESCU (Chairman of the Special Committee of Experts appointed to study the health 
conditions of the inhabitants of the occupied territories) introduced the report contained 
in document А33/21. 

The Special Committee had again visited the occupied Arab territories pursuant to its 

terms of reference. In its report it had tried to view the health conditions of the Arab 
population from the position envisaged by WHO. In the absence of epidemiological data and 
of pilot stations for a pluridisciplinary study of certain aspects, the report provided only 
an overall evaluation of health conditions and of the health status of the population. 
The Committee had extended its investigations to cover sociological and socio- psychological 
aspects since these strongly influenced a population's state of health. It hoped that the 
details it gave and its recommendations, based on direct contact with the population, local 

medical personnel, and governmental and nongovernmental organizations, would help to 
mobilize public opinion with a view to initiating the necessary measures to improve health 
conditions in the Israeli -occupied territories. Its recommendations had taken into 
account only existing possibilities and short -term objectives. The Special Committee, of 

course, could only draft recommendations relating to health problems; it was nevertheless 
aware that only a just and lasting peace could pave the way for truly sound health conditions. 

The Special Committee thanked the Director -General and his staff for their constant and 
unstinting help, and it thanked all those who had in other ways helped it to carry out its 
task. 

Professor MODAN (Israel) said that the objective of the health development programme in 

the territories concerned was to attain maximum self -reliance by strengthening primary health 

care systems in the spirit of the Declaration of Alma -Ata. That meant emphasizing a wide range 

of factors affecting the health status of the individual - education, nutrition, housing, 

income, safe water supply, sanitation, immunization, and control of infectious diseases. The 

success of this policy - for instance, the satisfactory coverage of immunization programmes and 

the control of communicable diseases - had been noted in the Special Committee's report. 

Although Israel was still a developing country, the Special Committee had attested to its 

substantial expenditure on health care and development in the territories. He invited compari- 

son between some of the hospitals serving the Israeli population and those of the West Bank and 

Gaza - for example, the Chaim Sheba Medical Center near Tel -Aviv, the Ramallah hospital, the 
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new Rafidia hospital in Nablus, the modest Naharia government hospital, which served a zone 

of Israel subjected to shelling and terrorism, and certain otherhospitals in Ramallah, Bethlehem 
and Gaza. In fact, Israel's rapid transformation of the area from the poor state of health 

prevalent before 1967 could not be matched by some of the oil- producing countries that were 
among the sponsors of the draft resolution on the present agenda item. Despite Israel's lack 

of financial resources, the progress achieved in the standard of health on the West Bank and in 

Gaza had been enormous. One indicator was the dramatic decrease in infant mortality, which had 
decreased from 55 per 1000 in 1965 to 26 per 1000 at present; in the Gaza strip the rate had 

dropped from 160 per 1000 to 46 per 1000. The parallel drastic reduction of stillbirths 

reflected the improved prenatal and obstetrical services. Nor could the decrease in infant 

mortality be attributed to previous deficient registration, since it had occurred primarily in 

the post neonatal age group, the group most amenable to rescue by curative, nutritive and 

preventive programmes. Thus, mortality between the second and twelfth month of life had 

decreased from 45 per 1000 in 1965 to 17 per 1000 at present - a highly significant reduction. 

The report of the WHO regional adviser whо had visited the Gaza Strip in connexion with an 

infant health evaluation programme (document ЕМ/МCH/147) specifically mentioned the availabi- 

lity of good recording systems, and the large number of maternal and child health and general 
health centres with adequate supplies and motivated health staff. 

In 1965, there had been two physicians to every 100 hospital beds in the West Bank; now 
there were 11. There had been 20 nurses to every 100 beds; now there were 36. There had been 

74 general clinics in the West Bank; now there were 140. In the Gaza Strip there had been 8 
general clinics; now there were 19. There were now 20 maternal and child centres in Gaza, as 

against none in 1965; in the West Bank, those centres had grown from 19 to 57. The number of 

hospital wards had tripled, and a wide range of special service units had been set up. The 
number of beds had increased by 20 %. Adjustments had been made to utilize available resources 

with maximum efficiency. Infectious disease control had improved so much that special wards 

or hospitals for infectious diseases in the territories were no longer necessary. For instance, 

cases of paralytic poliomyelitis had fallen from 63 in 1967 to 9, and cases of infectious 

hepatitis from 874 to 54. Tuberculosis wards, which would shortly become obsolete owing to the 
drastic reduction of the disease, were being converted to much - needed ophthalmological, 
nephrological and psychiatric care. 

Access to psychiatric care had become available to larger sectors of the community, and 

there was greater awareness of the existence of mental health services. The transfer from 
traditional healers to modern psychiatrists was increasing and the fear and stigma of mental 
disease receding. Nevertheless the rate of admission to mental hospitals in the territories 
was approximately one -third of that recorded in Israel. 

The development of services included the construction of clinics, central laboratories 
and nursing schools, and training programmes for X -ray technicians, records librarians, and 
administrators. With the increase in trained personnel, X -ray and laboratory services had been 
expanded, and new X -ray equipment had been installed in hospitals. Tertiary services in the 
territories were thus being introduced step by step, as local infrastructures were completed; 
meanwhile, Israeli hospitals continued to provide the additional tertiary services needed. The 

Special Committee, as stated in section 18.1.4 of the report (penultimate paragraph), had been 
able to observe that no distinction was made between patients, whatever their origin. 

All residents of the West Bank and Gaza had full access to government health services. A 
remarkable achievement had been the recent introduction of a voluntary health insurance scheme, 
with a token payment of $ 5 per month per family. The programme had been adopted by some 70% 
of the population and entitled its beneficiaries to free comprehensive coverage, including 
hospitalization and medication; it had led to an increased use of the growing range of local 

and referral services. 
The Special Committee had noted, in section 18.5 of its report, that none of the local 

staff responsible was directly involved in the management of public health services; but the 

health service achievements in the territories were the outcome of a joint effort by local 

doctors and health personnel. Local physicians too had participated in planning the future 
health programme for the West Bank, which by definition was designed to be compatible with any 

political structure. The conclusions of that planning committee had been submitted to the 

Thirty- second World Health Assembly. . 

Although he had personally offered, three months ago, to transfer the directorship and 
management of West Bank health services to local health administrators, no physician qualified 
to undertake the task was prepared to undertake it - doubtless for political rather than medical 

• 

. 
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reasons; terrorist organizations had recently stepped up their campaign of threats and murder, 

which did not spare dedicated Arab public servants. Any local qualified physician prepared to 

undertake the administration of the health services in the West Bank could do so tomorrow. 
The Israeli Government and its Ministry of Health had received the Special Committee and 

enabled it to inspect all health facilities, whenever and wherever it chose, assuming that 

its intention was to look into the health situation in the area. Israel was astonished and 

appalled, therefore, by the idea, expressed in part III, operative paragraph 9, of the draft 

resolution,lthat such a committee should be sent with the stated intention of studying ". . . 

all the implications of occupation and the policies of the occupying Israeli authorities and 

their various practices which adversely affect the health conditions of the Arab inhabitants 
.". Such wording was clearly meant to prevent any objective assessment; the biased'and 

prejudiced approach was not conducive to improving the standard of health of the population but 
was rather aimed a priori at presenting a fallacious report on a non -existent situation. 

The draft resolution was a continuation of the Arab countries' unrelenting warfare against 
Israel, which unscrupulously exploited the forums of internationl organizations that had been 
established solely to promote specific technical benefits. It constituted another attempt to 
force WHO to deal with political issues and regional conflicts that came within the purview of 
such competent United Nations organs as the Security Council and the General Assembly and were 
being amply dealt with by them. The draft resolution was a list of arbitrary assertions 
unrelated to the actual health situation in the territories or to the Special Committee's 
report. It took no account of the Special Committee's practical recommendations but extracted 
one sentence - out of context - in order to fit an obvious political aim. It was an attempt 
to politicize both health care and the organization that had been established to promote it 
in the world. It bore no relation to the health needs of the population of the West Bank and 
Gaza - a population whose medical care had been underprivileged many years before it was 
associated with the modern Israeli health system. It undermined WHO's Constitution and was 
fraught with grave dangers for the Organization's future. 

Men and women dedicated to saving lives and alleviating suffering should not allow them- 
selves to be drawn into political issues. They should deplore such a resolution and the 
hypocrisy it introduced. The draft resolution should be rejected by all those who sincerely 
cared for the cause of health and for decency in international life. 

Mr AL- DABBAGH (Kuwait) expressed appreciation to the Special Committee of Experts for their 
work. If their report were not as comprehensive as it might be, that was due to reasons beyond 
their control since the inhabitants of the area were living under military occupation and 
suffering from a policy of colonization. 

He submitted a draft resolution, co- sponsored by the delegations of Afghanistan, Algeria, 
Bahrein, Bangladesh, Benin, Bulgaria, Cape Verde, China, Cuba, Cyprus, Democratic People's 
Republic of Korea, Democratic Yemen, Ethiopia, German Democratic Republic, Guinea, Hungary, 
India, Iran, Iraq, Jordan, Lebanon, Libyan Arab Jamahiriya, Madagascar, Maldives, Malta, 
Mauritania, Mauritius, Morocco, Mozambique, Oman, Pakistan, Qatar, Saudi Arabia, Somalia, 
Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Viet Nam, Yemen, Yugoslavia, and 
his own. It read as follows: 

The Thirty -third World Health Assembly, 
Mindful of the basic principle laid down in the WHO Constitution which provides that 

the health of all peoples is fundamental to the attainment of peace and security; 
Aware of its responsibility for ensuring proper health conditions for all peoples who 

suffer from exceptional situations, including foreign occupation and especially settler 
colonialism; 

Bearing in mind that the WHO Constitution provides that "health is a state of complete 
physical, mental and social wellbeing and not merely the absence of disease or infirmity "; 

Affirming the principle that the acquisition of territories by force gravely affects 
the health, psychological, mental and physical conditions of the population under occu- 
pation and that this can be only rectified by the complete and immediate termination of 
the occupation; 

Considering that the states parties to the Geneva Convention of 12 August 1949 
pledged, under Article One thereof, not only to respect the Convention but also to ensure 
its respect in all circumstances; 

1 See below. 
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Recalling the United Nations resolutions concerning the inalienable right of the 
Palestinian people to self -determination; 

Affirming the right of Arab refugees and displaced persons to return to their homes 
and properties from which they were forced to emigrate; 

Recalling all the previous WHO resolutions on this matter, especially resolution 
WHA26.56, dated 23 May 1973, and subsequent resolutions; 

Recalling resolution 1, A aid B (XXXVI), 1980, adopted by the Commission on Human 
Rights, which condemns Israel's violations of human rights in occupied Arab territories, 
including Palestine; 

Taking note of the report of the Special Committee of Experts, 

I 

1. NOTES the report of the Director - General on health assistance to refugees, 
displaced persons and the Arab populations in the occupied territories, including 
Palestine; 

2. EXPRESSES its appreciation of the Director -General's efforts and requests that he 
continue his collaboration with the Palestine Liberation Organization in providing all 
necessary assistance to the Palestinian people; 

II 

Having examined the annual report of the 

Palestine Refugees in the Near East; 

Deeply concerned by the deterioration of 
cerning its budget and the services provided, 

United Nations Relief and Works Agency for 

the situation suffered by the Agency con - 
due to the repeated Israeli aggression; 

1. THANKS the United Nations Relief and Works Agency for Palestine Refugees in the 

Near East for its unfailing efforts; 

2. REQUESTS the Director -General to continue his collaboration with the United Nations 
Relief and Works Agency for Palestine Refugees in the Near East, by all possible means 
aid inasmuch as to ease the difficulties it is facing and increase the services it 

provides to the Palestinian people; 

III 

1. EXPRESSES its deep concern at the poor health and psychological conditions suffered 
by the inhabitants of the occupied Arab territories, including Palestine; 

2. CONDEMNS all acts undertaken by Israel to change the physical aspects, the geography, 

the institutional and legal status or context of the occupied Arab territories, including 
Palestine, and considers Israel's policy in settling part of its population and new 
settlers in the occupied territories a flagrant violation of the Geneva Convention 

relative to the Protection of Civilian Persons in Time of War and the relevant United 

Nations resolutions; 

3. DECLARES that the establishment of Israeli settlements in the occupied Arab terri- 

tories, including Palestine, and the illicit exploitation of natural wealth and resources 
of the Arab inhabitants in those territories, especially the confiscation of Arab water 
sources and their diversion for the purposes of occupation and settlement, inflict serious 

damage on the health of the inhabitants; 

4. CONDEMNS the inhuman practices to which Arab prisoners and detainees are subject in 

Israeli prisons, resulting in the deterioration of their health, psychological aid mental 

conditions; 

5. CONDEMNS Israel for its refusal to implement Health Assembly resolutions calling upon 

it to allow refugees and displaced persons to return to their homes; 

6. CONDEMNS Israel for its refusal to apply the Fourth Geneva Convention relative to the 

Protection of Civilian Persons in Time of War, of 12 August 1949; 

7. CONDEMNS Israel for its arbitrary practices and its continuous shelling of Palestine 

refugee housing settlements in southern Lebanon, which affects the physical, social and 

psychological health conditions of the Arab inhabitants, and considers that its refusal 

to implement resolutions of the World Health Organization constitutes an explicit breach 

of the letter aid spirit of the WHO Constitution; 
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8. ENDORSES the opinion of the Special Committee of Experts that it is "fruitless to 

imagine that a state of complete physical, mental and social welfare can be achieved" under 
occupation; 

9. REQUESTS the Special Committee to continue its task with respect to all the impli- 
cations of occupation and the policies of the occupying Israeli authorities and their 
various practices which adversely affect the health conditions of the Arab inhabitants in 
the occupied Arab territories and Palestine, and to submit a report to the Thirty- fourth 
World Health Assembly, bearing in mind all the provisions of this resolution, in 

coordination with the Arab States concerned and the Palestine Liberation Organization. 

He emphasized that WHO had a responsibility towards all peoples of the world, and could 
not therefore ignore a situation where a people was seeing all its rights, including the basic 

right of self -determination, denied to it, and where it was not able to avail itself of the 

benefits derived from cooperation with WHO leading to greater physical and mental wellbeing. 
That the resolution was of a political nature was due to the fact that the sufferings of the 

Arab peoples in the occupied territories arose out of a political situation. Although it was 

not strictly the prime role of WHO, the Organization should seek to remedy the present position. 
He would accordingly urgently appeal to the Health Assembly to give the draft resolution its 
support. 

Dr AEAFAT (Palestine Liberation Organization) expressed his deep appreciation for the 

opportunity given him to address the present Health Assembly on behalf of the Palestinian 

nation, numbering four million, half of whom found themselves in the occupied territories 

and the other half dispersed in various parts of the world. The Health Assembly had provided 

him with a place to come to, Geneva, but it could not tell him where he could return. 

Israel had submitted its own report on the health conditions of the Arab population in 

the occupied Arab territories, including Palestine. The question was not, however, one of 

figures, or of hospital beds and mortality rates. If Palestine's brothers in the group of 

Arab countries had requested that a Special Committee should be set up, it had been done in 
order to establish proof of the plight of an occupied nation. The Constitution of WHO referred 

to a total concept of health - but his nation was entirely deprived of acceding to such a 

concept. 

The Palestine Liberation Organization had submitted (document A33/INF.DOC./3) its own 

evaluation of the health situation in the occupied Arab territories since the Israeli occupation 
in 1967, and had also (document A33/INF.DOC./5) commented on the report of the Special 

Committee and on the report submitted by Israel, The Special Committee had visited only one 
prison, but it could be said that the entire Palestinian nation was living in prison territory; 
the difficulties encountered by the Special Committee were evidence of that. The government 

of occupation was trying to undermine the very infrastructure of health conditions by such 
measures as the explusion of physicians. He was surprised that the Israeli report did not 
include reference to the situation of prisoners and of those in refugee camps. 

To go beyond mere statistics: who among the delegations present would accept to have 
his territory occupied? The Palestinian people indeed rejected any help which the occupiers 
claimed to be offering. The United Nations had established the right for nations to live 
freely in their own territories. All over the world statues had been erected to heroes of 
liberation. The Health Assembly itself had stood in silence to honour President Tito; he 
was described as a hero, not a terrorist. It was hard to see how the Israeli delegation could 
describe the Palestinians as terrorists and yet themselves return to their homes in the land of 

the forbears of the Palestinians there to set themselves up as serving the health needs of 

those very Palestinians. 
The draft resolution was a simple condemnation of Israel in the matter - that was all 

the Health Assembly could do at the present juncture. His statement had been emotional, but 
he had felt it essential to impress upon all present the need to assume their responsibility. 

Dr МALHAS (Jordan) said that all the statistics submitted by Israel had not clouded 
the reality of the position, the injustice of which emerged clearly. It should not be forgotten 
that the report of the Special Committee of Experts had been submitted some seven years after 
it had first been requested: it was open to the imagination what that report would have been 
like had the Committee's visit been made sooner. As a general rule, colonialists provided 
their slave population with health attention not for humanitarian reasons but in order to 
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get better service out of them. In all events, how was it possible to expect that stable and 

healthy mental conditions could exist when the dignity of the Arab populations was being 
trampled underfoot, when entire villages were being erased and homes demolished? Indeed, the 

report of the Special Committee was in a sense meaningless as far as the basic health 

conditions were concerned, however worthy the intentions of the experts who drafted it. 
He drew attention to the final sentence in the conclusion of the report which expressed 

the Special Committee's conviction that it would be fruitless to imagine that a state of 

complete physical, mental and social welfare could be achieved if that population were not 

integrated into its own environment and were not able to live in a climate of peace and 

security. In other words, it was clear that no improvement in their health conditions could 

be effected until they were rid of the occupying force, by peaceful means or war. 

The draft resolution, sponsored by his own among other countries, did no more than 

note the situation and condemn Israel. Doubtless, Israel would disregard it, as it had 

disregarded the resolutions of other United Nations bodies. 

Mr CORDERO di MONTEZEMOLO (Italy), speaking on behalf of the nine Member States of the 
European Economic Community, stated that they would be obliged to vote against the draft 
resolution submitted, since they believed that the World Health Assembly was not in a 

position to make such a condemnation of Israel. Furthermore, they did not consider that 

the draft resolution reflected the content of the report of the Special Committee of Experts. 
However, he emphasized the fact that the EEC countries attached paramount importance to 

the attainment of conditions within the occupied territories that would enable all inhabitants 
to enjoy fully adequate health care. They were in fact deeply conscious of the humanitarian 
problems relating to health assistance to refugees and displaced persons, and to all other 
victims of military occupation, in the Middle East as well as in other regions of the world; 
that was clearly proved by the continuing support given by the EEC countries to UNRWA, to 
WHO, and to the various relief agencies concerned. Within that context, the EEC countries 
urged the Israeli Government to take fully into account the recommendations made by the 
Special Committee of Experts. They would continue to follow the situation very closely. 

With regard to all the other questions raised in the draft resolution, and recalling 
the position on the Middle East situation clearly expressed by them in the United Nations 
General Assembly, the EEC countries reaffirmed their support for the continuing efforts being 
made to find a just and lasting solution in the region. They felt obliged, however, to 
reiterate once again that the Health Assembly was not an appropriate forum for dealing with 
political matters, and to express the hope that the specialized agencies of the United Nations 
system would not be used as political platforms. 

Dr BASSIOUNI (Egypt) expressed his Government's gratitude to the Special Committee 
of Experts. It would be noted from their report that the conditions of the Arab population 
in the occupied territories were deteriorating. His delegation would emphasize that the 
provision of health services and their improvement were the legal responsibility of the 
occupying forces. It would be recalled that the Egyptian Minister of Health has stated in 
the plenary session that, whatever improvements were to be brought about in health conditions 
in the occupied Arab territories, they would be fruitless unless - as the Special Committee 
of Experts had concluded - the population were not integrated into its own environment and 
rooted in its own sociocultural values. His delegation fully agreed with the position 
taken by the Special Committee, based on the right of peoples to self -determination and to 
a State of their own. 

Mr ABBASSI- TEHRANI (Iran) said that the account given by the Israeli Government of its 
supposedly brilliant successes in providing medical services in the occupied territories was 
merely a cover for the aggressive crimes inflicted upon the population of those territories, 
particularly in Palestine. The inhuman attitude of Israel to helpless Moslem nations in the 
area was all too evident. The imperialistic Zionist Government was pursuing its policy of 
bombing southern Lebanon, causing the death of thousands of innocent persons. It was there- 
fore incongruous to hear an account by the Israeli delegation of medical services in the 
occupied territories. 

His delegation, as a co- sponsor of the draft resolution, urged the Health Assembly to 
support it. 
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Dr AL -RIFAI (Syrian Arab Republic) said that, although the Health Assembly had for a 

number of years urged Israel to change its policy, that country had ignored all resolutions 

addressed to it and had disregarded the most fundamental human rights in pursuing the worst 

type of colonialism. 

It could be noted from the report of the Special Committee of Experts that there was a 

discrepancy between the possibilities afforded by the health services available to the Israeli 

settlers as compared with those of the Arab inhabitants. There had been a deterioration in 

many aspects of health, including mental health. The difficulties in obtaining consultant 

services and adequate supplies in respect of prisons had also been highlighted. No reference, 

however, had been made to the situation of the Arab population in occupied Jerusalem. In all 

events, it was clearly impossible to have a realistic discussion of the health situation of a 

population subjected to bombings and eviction. Indeed, any improvements. in their overall 

physical and mental health would be irrelevant until the population was granted the right to 

self -determination and the occupation of their territories was over. The statement at the 

beginning of section 18.1.3 in the Special Committee's report, to the effect that the health 

system in the Golan region wasmodelled on the Israeli system, was surely an indication that Israel 

intended to annex the Golan Heights. 
The draft resolution, of which his delegation was a co- sponsor, represented the least the 

Health Assembly could do in the way of a humanitarian decision. 

Dr ZS'G0N (Hungary) expressed her delegation's deep concern at the situation in the Middle 

East, which constituted a threat to peace as well as to health conditions. Any just peace 

would have to be based on a cessation of Israeli aggression, as well as on the recognitíori of the 

rights of the Palestinian people and of all peoples in the region. It was for that reason 
that her delegation appeared as a co- sponsor of the draft resolution. 

Mr HELMAN (United States of America) said that, in commenting on the agenda item under 
consideration, namely, the health conditions of the Arab population in the occupied territories, 
it was impossible for him to ignore the fact that much of the debate had concentrated on issues 
unrelated to the work of the Health Assembly, the particular item being discussed, or indeed 

the concerns of WHO. The debate and the draft resolution submitted had dealt with Israeli 
policy and its action in southern Lebanon rather than with the specific report of the Special 

Committee of Experts and its findings as regards health conditions in the occupied territories. 

It was true that the Health Assembly had to deal with the reality of events and the human 
condition, with political shortcomings and successes, with goodwill or the lack of it, aid with 
institutions, both national and international, which had limitations and a circumscribed 

competence and authority. The issue of the health conditions prevailing in the territories 
occupied by Israel was of concern to all, both as individuals and as government representatives. 
However, the prospects for a constructive response to that concern would not be advanced by 

debating, or seeking to impose, a political point of view far beyond the competence of 
delegates as national representatives and certainly beyond the authority of WHO. Any resolution 
by the Health Assembly on the political status and future of the occupied territories would have 
no legal effect. It could only confuse the issue, weaken the Organization, and indeed detract 
from the prospects of improving the health of the Arab population in the occupied territories 
Debates on political issues, which the Health Assembly did not have the power to solve, would 
not serve the high purposes established by the WHO Constitution. 

He recalled that the Thirty- second World Health Assembly had decided to reconstitute a 

Special Committee of Experts that would investigate conditions of health in the territories 
occupied by Israel and report back to the Assembly. It was for the Assembly carefully to 
consider what was said in the Special Committee's report about the health conditions in the 
occupied territories, to consider its recommendations, and - if it accepted them - to implement 
them. His delegation had carefully studied the report and other relevant documents, including 
the statement of the Government of Israel regarding the report, and was prepared to discuss in 
all good faith what possible steps could be taken by the Health Assembly. 

The Special Committee's report, and that of the Director of Health for UNRWA for 1979, 
pointed to both improvements and shortfalls in the arrangements for health services for the 
Arab population in the occupied territories. The problems associated with acute communicable 
diseases had apparently been decreasing and at present chronic diseases predominated; the 
infrastructure for health services was said to be satisfactory from an adminstrative point of 
view, despite operational shortcomings, such as a need for more decentralization of diagnostic 
facilities; there had been increases in the numbers of health personnel although among the 
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problems remaining were salary level (particularly in relation to competing salaries elsewhere), 
emigration of health manpower, and training, including postgraduate training for health 
professionals; while curative and preventive services had been improving, there appeared to be 
a need to integrate them more closely and make them more comprehensive; greater emphasis was 
required on health education and community participation; and there was a need to improve 
methods of collecting health statistics, including epidemiological surveillance and social 
surveys. In addition to those examples of areas of health that required attention, the Special 
Committee had emphasized the psychosocial problems that were inevitable when a population lived 
under conditions of occupation. 

The Special Committee was to be commended for its attempt to give an impartial analysis 
of the health conditions of the occupied territories. Similarly, Israel's cooperation with the 
Special Committee and its willingness to provide access to facilities and personnel were to be 
welcomed. Thus a pattern of international oversight of the health conditions in the occupied 
territories had been established, as also a pattern of cooperation between Israel and WHO. 
That pattern should be encouraged and developed for one major purpose which WHO was uniquely 
qualified to pursue, namely, the maintenance and improvement of the health care and health 
conditions of the Arab population of the occupied territories. His Government wished to 

foster that purpose and to contribute to that objective. He urged other Members of the Health 
Assembly to do so, acting within the competence of WHO. His delegation would support any 

action contributing to that purpose; it would strongly oppose anything that detracted therefrom. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the situation in the 

Middle East, owing to circumstances with which everyone was familiar, had considerably 
deteriorated of late. His delegation had had frequent occasion in the Health Assembly to 

state its view that the question of health conditions in the occupied Arab territories was 
part and parcel of the overall problem of finding a settlement to the conflict in that area, 
a settlement wholly contingent on a political issue. A just and durable peace could be 
achieved only by a radical and comprehensive peace settlement and then only in accordance with 
the appropriate basic resolution of the United Nations, which called for the complete 
withdrawal of Israeli forces from all Arab territories; the realization of the inalienable 
rights of the Arab peoples, including their right to self -determination and to their own 
independent State; and international guarantees for all States in the Middle East and their 
right to independent existence and development. The USSR rejected any policy which ignored 
the rights of the Palestinian people. The way to a settlement lay through negotiations 
within the framework of a Geneva peace conference on the Middle East with the participation 
of all States directly concerned, including representatives of the Palestine Liberation 

Organization. The terms on which such negotiations should be conducted should preclude any 

attempt to use the conference as a cover -up for separate transactions. 
But to advocate the need for a political settlement was not to exclude concern for the 

health needs of the refugees and of the Arab population in the occupied territories. The 

unfavourable health indicators for those territories, and the inadequate medical facilities 
were confirmed by the Special Committee's report. The Soviet delegation would support any 
measure taken by WHO to provide medical assistance to those deprived of their homes or living 
under an occupation; and would strongly press for continued assistance. It would support 
the draft resolution before the meeting, which reflected the just demands of the Arab 
population. 

Miss PAROVA (Czechoslovakia) said that her delegation wished to associate itself with 
those speakers who had expressed support for the Arab population in the occupied territories, 
including Palestine. It regarded those questions as part of the whole complex of issues 

surrounding the Middle East conflict, and would support the draft resolution now before the 

meeting. 

Professor XUE Gongchuo (China) said his delegation supported the draft resolution. 

Likewise it condemned the expansionist ambitions of Israel and the aggression it practised. 
His Government was firmly on the side of the Arab peoples of Palestine in their just struggle 

to recover their lost territories. If the Arab countries remained united, and pursued their 

struggle in the face of attempts by the super -powers to sow discord by intervening in the 

issue, and if they continued to enjoy the support of the peoples of the world, victory would 

ultimately be theirs. As in the past, the Chinese delegation supported WHO in its 

condemnation of Israel and in its measures to improve the health of the Arab population in 

the occupied territories. 
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Dr LEBENTRAU (German Democratic Republic) complimented the members of the Special Committee 
on their work. His Government proceeded from the view that, owing to the unresolved problems 
in the territories occupied by Israel, there was at the present time in the Middle East a 
crisis situation of the utmost danger to peace. The sources of conflict could only be 
eliminated by a complex and comprehensive solution that would encompass (1) the liberation of 
all occupied territories from Israeli forces, in accordance with the principles of the 
United Nations Charter; (2) the safeguarding of the rights of the Arab peoples of Palestine, 
including the right to an independent State of their own; and (3) the assurance of independent 
existence and sovereignty of all States in the Middle East. In his Government's view, that 
right to existence applied with equal force to the State of Israel. All parties concerned 
must be involved in finding a solution, including the Palestine Liberation Organization which 
had been recognized by the United Nations as the rightful representative of the Arab population 
in Palestine. A lasting and just settlement in the Middle East could only be brought about 
on the basis of national self -determination and free will. Separate negotiations that 
infringed the rights of other nations were undemocratic and would not remove the causes of 
conflict. 

The delegation of the German Democratic Republic was a co- sponsor of the draft resolution 
before the meeting and would urge that it be accepted. 

Dr HUSSAIN (Iraq) said that Israel's distortion of the truth at every conference in 

which it took part did not surprise him. It must be supposed that Israel did not realize 
what was being said in forums such as the present one, while its criminal actions continued 
day by day. Those actions were not confined to the Arab population of occupied Palestine 
but were also directed against the peoples of Lebanon, Jordan, and Sinai. 

What did surprise him, however, was that the delegate of the United States of America• 
should set forth the facts about the crimes being committed and yet, having done so, refuse 
to denounce the State that was responsible for them. A new note appeared to have crept into 
the statement of the United States delegate when he intimated that to condemn such crimes 
would be a political act not within the purview of the present Health Assembly. The delegate 
of Italy had taken a similar view. 

He asked whether the delegate of Italy really believed that the matter was purely 
political. Was not his presentation of the views of the nine EEC countries, by way of 
rejoinder to the just accusations which had been levelled at Israel, in itself a political 
act? It was sufficient to follow the news on radio and television and learn of Israel's 
crimes in the region. There was no need to call for further proofs and further delays. 

He formally proposed that the debate be closed and that a vote be taken on the draft 
resolution. 

The resolution was approved by 60 votes to 24, with 20 abstentions. 

Mr CHORAFAS (Greece) said that his delegation had abstained from voting, but that the 
abstention should not be misinterpreted. His country could not approve violations of the 

fundamental principles of international law, such as were condemned by the resolution. At 
the same time, he would draw attention to the fact that the Arab territories mentioned in the 
resoluticn were not the only territories occupied by virtue of a fait accompli. 

Greece had always demonstrated her deep appreciation of WHO's mission but it considered 
that the Organization's valuable work should be pursued without recourse to political 
considerations. It had taken the same stand whenever the Palestinian issue was discussed in 

other political forums of the United Nations. 

Mr JEANRENAUD (Switzerland) stated that his delegation had voted against the resolution. 
It had studied the report of the Special Committee of Experts with great care, and regretted 
that the Special Committee's conclusions had not been reflected in a more balanced manner in 

the resolution. His delegation believed, moreover, that the grave political problems of the 

Middle East should be considered by the appropriate United Nations bodies, and not by the 
World Health Organization. 

Mr SALMI (Finland) stated that his delegation had voted against the draft resolution. 
His country's position as regards the Middle East was well known and had been clearly stated 
in many forums, including the Health Assembly: it was, in short, that a lasting and equitable 
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peace should be based on the resolutions 242 and 338 of the Security Council and should take 
into consideration the lawful rights of the Palestinian people, including their right to 
national self -determination. Certain paragraphs of the resolution just approved were so 
contrary to that position that they left his delegation no option but to vote against it. 

Mr MAGNUSSON (Sweden) said that in his delegation's view a political settlement offered 
the only solution to the basic problems of the Middle East. Those problems could not be 
solved by improving health care. His country was well aware that a large section of the 
population, not only in the area visited by the Special Committee of Experts but also in some 
adjacent areas in the Region, still suffered from unsatisfactory health conditions; it 
considered that every effort must be made to improve those conditions. To that end, Sweden 
had supported, and would continue to support, every effort made by WHO, UNRWA and other 
United Nations agencies to render humanitarian assistance to refugees, displaced persons, and 
other victims of the situation in the Middle East. 

Sweden considered the Fourth Geneva Convention (August 1949) relative to the Protection 
of Civilian Persons in Time of War to be applicable to the occupied territories. The 
resolution just voted on contained considerations and conclusions which did not strictly 
concern the health sector but were, on the contrary, of a highly political nature; it thus 
went far beyond the competence of WHO as well as beyond the conclusions of the report of the 
Special Committee. For those reasons Sweden had voted against the resolution. 

Mr CAPPELEN (Norway) said that the resolution just approved contained elements which did 

not fall naturally within the competence of the Health Assembly. His delegation had therefore 
voted against it. On the same grounds his delegation had not considered its substance in 

detail. 

His Government's view of the territories occupied by Israel as a result of hostilities 

in June 1967 had been stated repeatedly in the Security Council and the United Nations General 
Assembly and was well known. It was based on the Fourth Geneva Convention relative to the 

Protection of Civilian Persons in Time of War, which was applicable to all the territories 
occupied in 1967. Norway had repeatedly called on Israel to honour its obligations under that 

Convention. 

Mr GALVEZ DE RIVERO (Peru) said that, although his delegation had voted in favour of the 
resolution, it would have abstained on a paragraph -by- paragraph vote, because in its view 
part III of the resolution went beyond the competence of an organization such as WHO. 

Dr SAJDIK (Austria) said his delegation had taken note of the documents and of the 

resolution just voted. His country's position was well known arid had been voiced on several 

occasions in the competent political forums. Nevertheless, taking as it did the view that 
the specialized agencies of the United Nations should concern themselves with matters within 
their true field of competence and with issues which they could solve in pursuance of their 

constitutional goals, his delegation could not support the resolution and in that conviction 
had abstained from voting. 

Mr NARAMURA (Japan) said that his delegation had abstained because, in its view, any 
resolution containing political considerations was unlikely to help to achieve the aims for 
which WHO had been established. 

Professor MODAN (Israel) said that his delegation had voted against the resolution 
because it believed that the Health Assembly was a health and not a political forum. Talks 
were now in process on providing autonomy to the Palestinian Arabs on the West Bank and in 

Gaza and Israel considered that political matters should be referred to that forum. 
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2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 43 of the Agenda. 

Organizational study on the role of WHO in training in public health and health programme 

management, including the use of country health programming (interim report): Item 43.2 of 

the Agenda (Official Records Nos 244, decision (11), and 247, decision (12); Document 

ЕВ65/1980/REС /2, pages 258 -267; Document А33/20) 

The CHAIRMAN drew attention to the relevant documentation. 

Dr ВARAKAMFITIYE (Representative of the Executive Board), introducing the item, said 

that at its sixty-fifth session (January 1980) the Executive Board had considered an interim 

report on the organizational study at present before the Committee. Dr Shwe Tin, Chairman of 

the Working Group on the Organizational Study, in introducing the interim report, had 

reaffirmed that the main objective of the study was to define the role of WHO in training for 

health management programmes, in support of the strategies for attaining health for all by the 

year 2000. The discussion of the report by the Board had focused on the cost -effectiveness of 

the study and of other organizational studies carried out by the Board. Concern had been 

expressed about the possible high cost that would be entailed by the methodology of the study 

on training in health programmes with its proposals for a review of the relevant literature, 

an opinion survey, and visits to selected countries. 

The Board had thought it advisable to evaluate the cost -effectiveness of organizational 

studies in general. With regard to the present study, it recognized the importance of 

rationalizing health management programmes in most Member countries. In costing the study, 

due consideration should be given to its advantages for those countries where there was a 

shortage of properly trained management personnel. The Board had also noted that the opinion 

survey and the visits to countries would enable the national health personnel of those 

countries to participate in the study and thus help the Board in defining WHO's role in the 

area under discussion. It had been decided that the Working Group should pursue its study in 

the light of the opinions and suggestions expressed in the course of the Board's discussion, 

particularly of the need to orient the study to the management of primary health care, high- 
lighting in particular WHO's role. 

Document А33/20 was an interim report. The final report would be submitted to the 

Executive Board for its consideration in January 1981 and to the Health Assembly in May 1981. 

Dr WARD -BREW (Ghana) confirmed his Government's belief in the importance of the study. 
The Government of Ghana was reorienting its health policy and services to achieve the 

goal of health for all by the year 2000. Accordingly, the national health planning unit of 

the Ministry of Health had produced two important documents - "Health policies for Ghana" and 

"A primary healthcare strategy for Ghana" - in which it pinpointed some of the reasons for 
the failure of the health services to make an impact on the health status of the population. 
Among the constraints had been the difficulties of integrating health development with socio- 
economic development, the absence of a proper policy, poor planning and evaluation of health 
programmes, shortage of manpower (and lack of manpower development policies and programmes), 
undue emphasis on urban -based hospital and curative services, and poor management. 

Many of the problems in Ghana's health services were attributable to the system of 
promoting people to managerial and administrative positions purely on the basis of seniority 
or length of service; to correct that shortcoming, short -term management training courses 
were being introduced for all levels of senior health administrators. The Government of 
Ghana, in cooperation with the Commonwealth Secretariat and through the channels of the West 
African Health Community, was organizing courses on public health management for the English - 
speaking countries of West Africa. Regular courses on health services management were being 
planned jointly by USAID and the Ghana Institute of Management and Public Administration. 

Ghana would welcome the opportunity of being included in the study. 

Dr CLAVERO GONZALEZ (Spain) considered that the training of health managers was the key- 

stone of any health system, but such training should take account of (1) the need for 

incorporating administrative and programming techniques, social psychology, health economics, 

sociology and so on; (2) the need for personal health care to be integrated with public 

health care, on the basis of decentralization and responsible community participation. Most 

public health training ignored the reorientation of health strategy, particularly where the 
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problem of transmissible diseases had been satisfactorily solved; it should adopt a multi - 
sectoral approach that covered modern epidemiological techniques and team training. The 
Director - General had said at the sixty -fifth session of the Executive Board: "It would be 
dangerous if medical technicians were restricted solely to medical practices and management was 
entirely carried out by non -medical administrators ". WHO should promote the training of health 
specialists in the composite discipline of health development, as defined in paragraph 69 of 
the study on WHO's structure in the lights of its functions (document А33/2). 

His delegation particularly noted the Board's concern with methodology. But the Working 
Group seemed to have been given very little time in which to produce its final report. Many 
of the basic documents needed revision. Moreover the experience of Member countries other 
than those visited (e.g., the United Kingdom in the case of Europe) should be added, and the 

opinions of the most advanced public health schools, or their association, should be sought. 
His delegation had also been interested by Professor Dogramaci's suggestion as to the feasi- 

bility and approximate cost of a WHO health management school. The continuing presence of 
the Secretariat, particularly of the Division of Health Manpower Development, was a guarantee 

of its support for the study, although the Executive Board and its Working Group were of course 
the appropriate bodies to father the organizational study. 

His delegation was however concerned by the urgency with which the final report was wanted. 
It placed great hope in WHO's ability to persuade its Members to train multisectoral health 

development experts with the three characteristics - training, organization and discipline - 

cited by the Director - General as necessary to ensure the success of decentralization of health 

services, guide multisectoral health work and ensure responsible community participation. 

Dr MAFIAMBA (United Republic of Cameroon) had the impression from document А33/20 that 
WHO was still collecting data and seemed uncertain about the role it should itself play. His 
delegation would therefore await the final report before commenting in detail. 

The definition of country health programming was very vague. The original aim of the 
WHO training centre at Cotonou, Benin, had been to provide only training in public health. 
Subsequently, it had been decided to change over to training in health programme management. 
The study could well review three aspects of the operations and aims of the Cotonou centre, 
namely (1) the content of training; (2) the group of workers for whom the training was 
intended; and (3) the duration of the training. 

Dr FORTUINE (United States of America) said that two activities in the United States might 
be of interest in the present connexion. The first was a project funded by USAID and developed 
with the cooperation of the Association of University Programs in Health Administration, a 

private organization. The duration of the project was three years and it was entitled "Health 
management appraisal methods ". It had already produced a world review of the relevant 
technical literature and published a two -volume study of management assessment methods. An 
information bank on management technologies was envisaged, and also field units for developing 
countries, to help them with the methodology of identifying management problems. 

The Health Resources Administration, an agency of the Department of Health and Human 
Services, provided support to accredited programmes in health administration and related areas, 
both through assistance to individual students and through institutional grants; it also 
supported special projects, or innovative programmes in health administration. Its Bureau 
of Health Professions had extensive experience in public health and health programme management 
and would be available to assist the Working Group directly or by helping to identify 
nongovernmental resources that might be called upon. 

Dr KOLAWOLE (Nigeria) said that to fill gaps in managerial capability Nigeria was 
providing training at high, middle and lower levels. Health technology schools training the 
middle and lower levels of community health workers placed the same emphasis on health 
management in the curriculum as on general health and personal health care. The health 
management curriculum had been prepared in collaboration with the WHO training centre and the 
national centre for management development, At present there was a one -year course in top - 

level health administration at the University of Benin, open to all public and private health 
administrators. Certain Nigerian universities were preparing to offer health management 
programmes in their community health departments, while short courses lasting from 10 to 13 

weeks for management and cadres were provided by the Centre for Management Development. 

Curricula had been developed in collaboration with the WHO training centre and the Centre for 



A33 /В /SR /9 

page 15 

Management Development for training instructors. The courses were open to all English -speaking 
African countries. At the end of the course the instructors returned to work in their 
special subjects and trained others at their places of work in the community. 

There were of course still problems. For example, the private sector offered better 
incentives than the public sector and therefore attracted trained personnel away from the 
latter. There was also considerable staff mobility in the public sector itself; by the time 
a trained manager began to practise what he had learnt, he might be transferred to a 

different ministry. The main need now was to establish and strengthen planning units for the 
health ministries in each of Nigeria's nineteen autonomous states. In that respect, the 

assistance of WHO would be most welcome. 

The meeting rose at 12h30. 
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