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EIGHTH MEETING 

Tuesday, 11 May 1982, at 14h30 

Chairman: Mr N. N. VOHRA (India) 

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO - ANNUAL REPORT: Item 38 of the Agenda 

(Resolution WHA34.15; Document ЕВ69/1982/REС/1, Annex 16) (continued) 

Mrs BELLEH (Liberia), on behalf of all African women, expressed appreciation of the 

positive attempt being made by WHO to increase the proportion of women on its staff; that 

attempt was an example to other United Nations agencies. Unfortunately, discrimination 

against women still existed: she noted, for example, the small proportion of women members 

on the Committee. WHO's efforts to eliminate such discrimination, and to further the 

equitable representation of all countries, were praiseworthy. 

Professor MALLA (Nepal) said that, whilst everything should be done to ensure equitable 

geographical representation and an increased proportion of women on WHO's staff, he strongly 

felt that those aims should not be achieved at the expense of efficiency and competence. 

Mr FURTH (Assistant Director -General), replying to the question by the French delegate 

concerning the specific measures taken at headquarters and in the regions to increase the 

proportion of women on the staff, said that in 1981 the Director -General had issued new 

instructions to all programme managers to give particular attention to applications from 

women for vacant posts. Women's candidatures should be given top priority, bearing in mind 

the targets for improving the proportion of women on the staff. Should a short list not 

include any women, a brief indication of why the women candidates had been found unsuitable 

should be given by the responsible programme manager. Secondly, under instructions from 

the Director -General, all notices of vacancies must include an obvious indication that they 

were open to applicants of either sex and that applications from women were encouraged. 

Thirdly, a study of employment conditions had been initiated to see if any of them might 

inhibit applications from women, and the last vestiges of discrimination in employment rules 

and practices had been eliminated. One of the conditions which might have inhibited the 

employment particularly of young women, was the non - existence of a day nursery, a matter to 
which the delegate of Italy had referred. An international day nursery had now been 
established through the efforts of the Director -General aid with the financial participation 
of WHO. Fourthly, the Director -General had written in July 1981 to all Member States drawing 
attention to the request in resolution WHA34.15 that they should assist his efforts to 

increase the number of women on the staff by proposing a considerably higher proportion of 

well -qualified women candidates. As had already been stated, the response had been extremely 
poor. Finally, the Director of the Personnel and General Services Division at headquarters 
had been designated by the Director -General to act as coordinator for questions concerning 
the recruitment of women. 

Actions in the regions had varied. To cite only one example, the Regional Director 
for the Americas had personally written early in 1981 to every minister of health in the 
Region asking for assistance in finding qualified women to serve in the programmes of the 
Organization. As a follow -up, he had asked the Country Representatives to visit each 
minister to discuss the matter and emphasize the importance attached to it by WHO and PAHO. 
A special file had been established for all candidatures submitted by ministers and each 
application by a woman candidate had been specially circulated to the technical divisions of 

the Regional Office in order to identify suitable assignments for the future. All selection 
committees convened by the Regional Office normally included at least one woman as a voting 
member. The number of women candidates for each post was pointed out both to technical 
divisions and to members of the selection committee. The Regional Director had also been 
continuing discussions with a Women's Resource and Development Group to identify and use as 
many sources for women candidates as possible. In addition, at the Regional Committee 
session in 1981, considerable time had been devoted to the discussion of the participation of 
women in WHO's programmes. The need for WHO to assist governments in their efforts had been 

stressed. 
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As a result of all those efforts, the proportion of women candidates in the appointments 

made since October 1980 had been 21 %. If that proportion was maintained, it would be 

possible to attain the target of 20% of all staff in due course. 

However, as pointed out in Annex 16 to document ЕВ69/1982/REС/1 (paragraph 4.7), to an 

appreciable extent the proportion of professional posts occupied by women in WHO was a 

reflection of the proportion in Member States own health services, in governments' 

nominations of members to the Executive Board, and in the composition of delegations to the 

Health Assembly. The current proportion in the Organization - almost 19% - appeared to be 

higher than that in any of those cases. To a considerable extent, therefore, the 

responsibility for increasing the number of women staff in WHO lay with those in government 

service who were charged with proposing the candidatures of their nationals. 

The delegate of the German Democratic Republic had stated that her country was not 

represented on the staff of WHO. That was unfortunate because that country undoubtedly had 

many highly qualified professionals who would be suitable for employment with WHO. However, 

the Government of the German Democratic Republic had for several years not submitted any 

candidatures to the Organization; only in the current year had four such candidatures been 

received, which were now being seriously considered. A recruitment mission might be sent to 
the German Democratic Republic during 1982. 

There were three main reasons for the number of nationals from over -represented 
countries still being recruited in exceptional circumstances: first, the overriding need, in 

the case of certain highly specialized functions, to appoint personnel of the calibre 

necessary to maintain the highest standards of technical excellence, including the necessary 
linguistic ability; secondly, the need to obtain an infusion of the special qualities that 

could be contributed to WHO's activities by nationals of developing countries which, as 
could be seen from the third list in document ЕВ69/1982/REС/1, Annex 16 (page 177) 

constituted the overwhelming majority of over - represented countries; thirdly, the need to 

foster the appointment of women candidates. If the practice of appointing personnel from 
over - represented countries on an exceptional basis was to stop, it would not be to the 

advantage of the developing countries. Moreover, separations largely exceeded appointments 
from those countries. Between October 1980 and October 1981, there had been a net decrease 
of 27 staff members from over - represented countries, 23 of whom came from four over- 
represented developed countries. 

The delegate of Italy had said that the level as well as the number of posts should be 

considered in assessing geographical distribution of staff. In 1980, the Health Assembly 
had adopted a resolution (WHA33.30) proposing to re- examine the concept of desirable ranges, 
including the principle of weighting, in the light of decisions taken by the United Nations 
General Assembly. The latter had finally decided not to apply any weighting of staff on the 

basis of their grades and only to consider the number of posts. The Director -General had 
also brought to the attention of the Board and Health Assembly the additional constraints 
that such a weighting system would impose on the orderly administration of promotion and 
mobility of staff. That was the main reason why that factor was not taken into account in 

the rest of the United Nations system. 

Delegates should be aware that any progress made in the geographical distribution of 

staff over the past few years had been in the face of generally unfavourable factors. For 
example, the number of staff members in posts subject to geographical distribution had 
decreased by 427 between December 1975 and October 1981, while over the same period the 
number of Member States from which recruitment had to be carried out had increased from 145 
to 158. 

The Committee took note of document ЕВ69/1982/REС /1, Annex 16, and recommended that 
the Health Assembly should do likewise. 
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2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 39 of the Agenda (Resolution WHA34.19, part III, para. 10; 

Documents А35/l6 and A35/INF.DOC./3, 4 and 6) 

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 

Afghanistan, Algeria, Bahrain, Bangladesh, Bulgaria, China, Cuba, Democratic Yemen, Djibouti, 
Ethiopia, German Democratic Republic, Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab 
Jamahiriya, Malta, Mauritania, Morocco, Mozambique, Nicaragua, Oman, Pakistan, Qatar, Saudi 
Arabia, Senegal, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, United 
Republic of Tanzania, Viet Nam, Yemen and Yugoslavia. It read as follows: 

The Thirty -fifth 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 aid 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 is 

inadmissible and that any occupation of territories by force gravely affects the 

health, social, psychological, mental and physical conditions of the population under 
occupation and that this can be rectified only 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; 

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 aid properties from which they were forced to emigrate; 

Recalling all the previous WHO resolutions on this matter, especially resolution 
WHА26.56, dated 23 May 1973, and subsequent resolutions; 

Recalling resolution 1 -2 (XXXVIII), 1982, adopted by the Commission on Human 
Rights, which condemns Israel's violations of human rights in occupied Arab territories, 
including Palestine arid Golan, and General Assembly resolutions ES -9/1, dated 5.2.1982, 
3 /L /7 -ES, dated 28.4.1982; 

Taking note of the report of the Special Committee of Experts, especially 
paragraph 3.7 stressing that international cooperation to promote health should be 
more dynamic in the occupied territories and that involvement of the international 
institutions and organizations, including the World Health Organization, is necessary; 

Observing with great concern the increasing violence and oppression practised 
against the civilians in the occupied Arab territories, including Palestine and the 
Golan, which have resulted in the isolation of cities and villages under strike and 
in depriving them of basic necessities of life such as water and medicaments, and 
which have caused: 

(a) Paralysis of all institutions, including municipalities and medical, social 
and educational establishments; 
(b) Killing and injuring of a great number of civilians by the military 
authorities and the armed settlers; 
(c) Precluding the population in the occupied territories from practising their 
religious rights, as it occurred in the attack on the Aqsa Mosque and the Holy 
Sepulchre and the arrest of religious personalities; 

I 

1. CALLS upon the occupying authorities to desist from all continued acts of continuing 
violence and oppression and to return the dismissed mayors to their offices so that they 
must perform their duties in the public health and social spheres; 
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2. CONDEMNS Israel for its annexation of Jerusalem and the Golan and considers this 

procedure null and void and with no legal validity; condemns, too, all the procedures 

aimed at the annexation of other occupied Arab territories and declares its commitment to 

executing the above -mentioned General Assembly resolution ES -9/1, paragraph 15 of which 

requests all specialized agencies of the United Nations system and international 

institutions to abide in their relations with Israel by the terms of this resolution; 

Э. EXPRESSES its deep concern at the poor health and psychological conditions endured by 
the inhabitants of the occupied Arab territories, including Palestine and the Golan, and 

condemns Israel's attempts to incorporate Arab health institutions into the occupation 
authorities' institutions; 

4. 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 the Golan, 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; 

5. CONDEMNS Israel for the continued establishment of Israeli settlements in the 
occupied Arab territories, including Palestine and the Golan, and the illicit exploitation 
of the natural wealth arid resources of the Arab inhabitants in those territories, 
especially the confiscation of Arab water sources and their diversion for the purpose of 
occupation and settlement; 

6. CONDEMNS the inhuman practices to which Arab prisoners and detainees are subject in 
Israeli prisons, resulting in the deterioration of their health, psychological arid mental 
conditions, and causing death and permanent physical disability; 

7. 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; 

8. CONDEMNS Israel for its refusal to implement resolutions of the World Health Assembly 
and other international organizations calling upon it to allow refugees and displaced 
persons to return to their homes; 

9. CONDEMNS Israel for continuing its aggressive policy, its arbitrary practices and its 
continuous shelling of residential areas in Lebanon, which have caused death, injury and 
mutilation to hundreds of civilians; 

10. ENDORSES the opinion of the Special Committee of Experts, expressed in paragraph 4 of 
its report (А34 /17)that' the socioeconomic situation of a population and its state of health 
are closely related" and that "the sociopolitical situation existing in the occupied Arab 
territories including Palestine is favourable neither to the improvement of the state of 
health of the population concerned nor to the full development of services adapted to the 
promotion of human welfare; 

11. CONDEMNS Israel for not allowing the Special Committee to carry out its tasks fully 
according to World Health Assembly resolution WHA33.18; 

12. THANKS the Special Committee of Experts and requests it to continue its task with 
respect to 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 in the occupied Arab territories, including Palestine, and to report 
to the Thirty -sixth World Health Assembly, bearing in mind all the provisions of this 
resolution, in coordination with the Arab States concerned and the Palestine Liberation 
Organization; 

Having examined the annual report of the 
Palestine Refugees in the Near East; 

Deeply concerned at the deterioration of 
budget and the services provided owing to the 

II 

United Nations Relief and Works Agency for 

the Agency's situation with regard to its 
repeated Israeli aggression; 
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1. REQUESTS States to increase their contributions so that the Agency can continue 
carrying out the tasks assigned to it; 

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 and 
to the extent necessary to ease the difficulties it is facing and increase the services it 
provides to the Palestinian people; 

III 

REQUESTS the Director -General to: 

(1) Increase collaboration and coordination with the Palestine Liberation 
Organization concerning the provision of the necessary assistance to the 
Palestinian people; 

(2) Establish three health centres in the occupied Arab territories, including 
Palestine, provided that the centres shall be under the direct supervision of WHO. 

Dr TOURE (Senegal), Chairman of the Special Committee of Experts appointed to study the 
health conditions of the inhabitants of the occupied territories, introducing its report 
(document А35/16), said that pursuant to resolution WНАЭ4.19 the Special Committee had 
contacted Jordan, the Syrian Arab Republic, and the Palestine Liberation Organization (PLO) in 
order to obtain all information relevant to the fulfilment of its mission. Since its visit 
had coincided with the return to Egypt of the occupied part of Sinai, the Special Committee had 
considered a visit to that territory was unnecessary. On the other hand, it had formally 
asked that the Israeli authorities should enable it to visit the Golan Heights. Authorization 
had been granted subject to the reservation set forth in the last paragraph of section 1.1 of 
the report. Despite that reservation, the Special Committee still considered that its terms 
of reference covered the Golan Heights. 

In view of the events taking place at the time of its visit, it had been difficult for the 
Special Committee to study health problems in the general framework of economic and social 
development and in the light of WHO's concept of health, namely, a state of complete physical, 
mental, and social well -being. 

Since the Special Committee had received information from various sources - the Israeli 
authorities, local government, community and individual sources, and nongovernmental institu- 
tions - the statistical data were sometimes contradictory because the criteria of assessment 
were not the same. The contradictions in the statistics provided by the Israeli Ministry of 
Health concerning the demographic situation might be the result of their methods of recording 
deaths. It would have been desirable to have had adjusted crude mortality figures in order to 

counterbalance the influence of the young population structure and to calculate life expectancy 
at birth. 

The socioeconomic situation in the occupied territories had seemed no better than in the 

previous year, and the conflicts of all kinds from which the population suffered made them very 
liable to stress. The strikes by health service personnel in November 1981, which had lasted 
more than six months, certainly had not improved the situation. 

Although health insurance for medico - surgical costs did exist and reports indicated that a 
high percentage of the population was covered, such health insurance was not yet customary 

among the Arab population and they did not always subscribe regularly. 

Any policy for the promotion of health must be based on the overall concept of health for 

all by the year 2000. The Special Committee had noted that responsible Arab authorities in 

the territories were not acquainted with any written document defining health policy. The 

forecast in the Special Committee's last report (document А34/l7) had been confirmed: Israeli 
law, jurisdiction and administration had in fact been extended to the Golan Heights and to the 
rest of the occupied territories. Health service development was being decentralized to the 

level of district hospitals and peripheral health centres. However, since equipment and the 

number of qualified staff available imposed certain limitations, patients had to be referred to 

Israeli hospitals. 
The Special Committee had noted the absence of medium- and long -term planning and that the 

conduct of health activities was based on short -term programming. Local officials, both mayors 

and medical staff, had pointed out that substantial funds could be mobilized immediately to 

develop medical services and infrastructure but that the requests submitted to the Israeli 
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authorities had remained without response. Although some drugs were still lacking in hospital 
pharmacies, it seemed that the situation had improved and that it was more a question of poor 
coordination in distribution than of shortage. However, some practitioners, particularly in 

Gaza, had complained of having to order drugs from Israeli factories when prices on the 

West Bank were lower. 

The Special Committee had emphasized that primary health care had no chance of being 
accepted unless it was "integrated in a comprehensive health system set in the framework of 
overall development" - and then only if the facilities at the different levels were operational. 

Despite the efforts made, primary health care in the occupied territories was far from attaining 
that objective. 

International cooperation to promote health should be more dynamic in the occupied 
territories. A knowledge of requirements and their rational programming would encourage such 
cooperation, but the Israeli Government would also need to be more open in that respect. 

An analysis of the epidemiological situation showed that certain diseases still gave cause 

for concern, e.g. neonatal tetanus and tetanus among the elderly, measles, cholera, diarrhoeal 
diseases, pulmonary tuberculosis, and cutaneous leishmaniasis. 

Since the closure of the Jerusalem Tuberculosis Centre, tuberculosis control had been 

integrated within the hospitals, which did not yet seem able to cope with the problems. 

Malnutrition was still prevalent owing to uneven distribution of proteins. Mental illness 

was increasing because of the socioeconomic, cultural and political situation. 

There had been no fundamental change in the health infrastructure since the Special 

Committee's visit in 1981. The report commented on the health institutions visited. The 

Special Committee had noted that the number of hospital beds had shown no significant change 

over the past 10 years and that the other resources were not capable of responding to the needs 

of the basic health services. Some additional technical equipment had been provided but not 

medico =surgical teams of the kind found in the smallest Israeli hospital. Above all, the 

occupied territories did not possess their own health service, capable of deciding on the 

establishment of the specialized services it considered necessary. The Special Committee had 

been informed of delays or refusals on the part of the Israeli authorities in response to 

requests for the creation of a medical infrastructure. 

The Special Committee had also visited other infrastructures influencing health, e.g. 

water supply and sewage treatment plants. At Gaza Prison it had been authorized to visit only 

the clinic, since the Israeli authorities considered that visits to other parts of the Prison, 

and to the prisoners themselves, lay within the competence of the International Committee of 

the Red Cross. 

The health manpower situation had not changed since the Special Committee's last report; 

low salaries, and the Israeli authorities' recent decision to abolish overtime pay, had added 

to recruitment difficulties. Emphasis had been laid on providing fellowships but it was 

feared that, as long as present socioeconomic conditions persisted, specialists who completed 

such training would hesitate to serve in the occupied territories, preferring the better 

material conditions obtainable elsewhere. 

Basic health care was aimed essentially at maternal and child health and the expanded 

programme on immunization. Health education was considered a priority, but its degree of 

development did not reflect that stated wish. Environmental sanitation was far from 

satisfactory, and housing was a serious problem for the Arab population, particularly in the 

refugee camps. The quantity of drinking -water was insufficient, despite the efforts made by 

the municipalities to improve access. 

The Special Committee had noticed that, while some of its recommendations made in previous 

years had been implemented or were on the way, such was not always the case. It had therefore 

drawn attention to some of its previous recommendations and had made new recommendations on 

epidemiological matters, development of health services, health manpower, financial resources, 

hygiene and sanitation. The Committee hoped that if those recommendations were implemented 

they would contribute greatly to improving the services and consequently promoting the health 

of the Arab population of the occupied territories. 

The approach to health problems involved both political action and the efforts of other 

development sectors - which necessarily entailed tackling the socioeconomic problems and giving 

a new political impetus to health activities. That presupposed peace, justice, the equitable 

distribution of health care, liberty, and respect for human dignity. The situation that 

prevailed in the occupied territories showed that not all the conditions had been met for the 

promotion of the health of the local population in that sense. However, health could serve to 
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initiate the beginning of a dialogue for the resolution of certain fundamental human problems. 

It was from that viewpoint that the activities of the Special Committee should be seen and 

directed. 

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

Near East) expressed the gratitude of the Commissioner- General of UNRWA for WHO's concern 
regarding the health of the Palestine refugees, and his deep appreciation to the Director - 
General of WHO and the Regional Director for the Eastern Mediterranean for the support 
given to the Agency. 

UNRWA, which had served the refugees for 32 years, relied almost entirely on voluntary 
contributions to meet the cost of its activities. High levels of inflation, which had 
outstripped contributions, made it more difficult for the Agency to cover its budget needs: 
1981 had been the most difficult year UNRWA had yet faced, to such an extent that the 
Commissioner- General had had to limit the Agency's activities to the most urgent needs and 
to reduce some of its services. He had even been forced to consider seriously a drastic 
reduction in the education programme. That measure had so far been avoided, but the 
financial situation of UNRWA remained extremely precarious. 

The health services of the Agency were based on a comprehensive, integrated primary 
health care programme and had been maintained essentially at the same level as in previous 
years. However, badly needed improvement of facilities and also the essential maintenance 
and replacement of supplies and equipment had had to be postponed, and if the financial 
situation failed to improve sufficiently in the near future, the present health services were 
likely to suffer. He appealed to delegations to draw the attention of their governments to 
that state of affairs and to ask for sympathetic consideration to be given to UNRWA's need 
for increased donations. 

In 1981, the delivery of health services in all areas except Lebanon had continued 
smoothly. The services in Lebanon had been interrupted repeatedly, especially in the south, 
by sporadic fighting, shelling and air raids. 

The Health Department of the Agency continued to place emphasis on promotional and 
preventive activities against communicable diseases and on maternal and child health care, 
including an expanded programme on immunization, nutritional support, and health education. 
The reorganization of the feeding programme had proved successful, and the attitude of the 
refugees had been encouraging. 

Self -help projects aimed at improving environmental conditions in the camps were very 
promising but were restricted in application because of the Agency's financial difficulties. 
The participation of the refugee communities had been rewarding, but their enthusiasm would 
fade if those difficulties prevented the further development of projects. 

The proper management of diarrhoeal diseases (including cholera) in infants and small 
children had continued to receive special attention and had been the subject of a study 
started in 1980 in the Gaza Strip, in coordination with the local health authorities and 
under the technical supervision of WHO. The study was completed in late 1981; the results 
would be published in 1982 as soon as they had been analysed. 

An oral health survey had been carried out in March 1981 with the help of WHO experts. 
The results were being analysed and it was expected that they would lead to practical, 
acceptable, and cheap preventive measures that alleviated suffering and reduced expenditure 
on curative services. 

A new venture, again undertaken with the help of WHO, was the comprehensive strengthening 
of the school health programme, which had started during the present month, and should lead to 
better implementation of the other activities he had mentioned. It was designed to provide 
a WHO/UNRWA contribution to the Youth Year. 

An abridged version of the annual report for 1981 of UNRWA's Health Department (document 
A35/INF.DOC./4) included a summary account of the health conditions of the refugees registered 
with the Agency, and a brief record of the various health services it provided. 

He recalled the generous assistance given to UNRWA's health programme by the health 
authorities of the host countries, which had contributed greatly to the welfare and health of 
the Palestine refugees by putting at their disposal some of their hospital and clinical 
services and their public health laboratory facilities. As in previous years, the Palestine 
Red Crescent Society had continued to provide valuable help to the refugees, especially in 
Lebanon. There were also many other governmental and nongovernmental organizations that had 
assisted the Health Department in the delivery of its services by providing personnel, 
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equipment, medical supplies, and food or by meeting in cash the operational costs 
of some of 

its health units. The Commissioner- General of UNRWA wished to express his gratitude to all 

those organizations for their valuable assistance and to the ministries of health 
for their 

close and fruitful cooperation with the Agency. 

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

Chairman, recalled that the goal of health for all by the year 2000 could be attained only 

by intensifying and coordinating the efforts among countries and between countries and 

international organizations in the social and economic sectors; these included education, 

agriculture, water supply, protection of the environment, housing, employment, and industry. 

The principles of health as a basic human right and a worldwide social target had been 

endorsed by the Declaration of Human Rights and by resolutions of the United Nations and its 

specialized agencies. 

The Committee had before it three reports, by three different authorities, and they would 

have to be compared to determine where the truth lay. First, there was the report of the 

three -member Special Committee of Experts (document А35/16). He commended the efforts of 

thatCommittee,but he had some reservations about their report, which lacked certain details 

essential for an objective conclusion - perhaps because the occupying authorities had denied 

the Special Committee access to all the information it wanted. Secondly, there was the 

voluminous report of the occupying authorities (A35/INF.DOC./4), which contained many 

distorted facts and unsupported claims backed by concocted statistics. Thirdly, there was 

the report of PLO (A35/INF.DOC./3), which had been made as comprehensive as possible; the 

figures in it reflected the suffering of the Palestinian people, deeply attached to their 

land and to their legal rights. 

The economic and social situation of a people was recognized as being linked to its 

health conditions. The report of the Special Committee of Experts to the 1981 Health 
Assembly had concluded that the sociopolitical situation existing in the occupied territories 

was favourable neither to the improvement of the state of health of the population concerned 

nor to the full development of services adapted to the promotion of human welfare. The 

socioeconomic situation in those territories was no better now than it had been the previous 
year; social life was not normal, and this adversely affected health and led to stress among 

* the population. The PLO report showed how socioeconomic conditions had deteriorated as a 

result of the occupying authorities' aim of driving out the Arab population in order to put 
others in their place. The Israeli presence on Arab territory was in the worst tradition of 
colonialism and racialism, encompassing inhuman acts such as the seizure of Arab -owned land 
to permit the establishment of colonies (which now occupied some 35% of the occupied territories 
on the West Bank and the Gaza Strip in preparation for annexation of those areas); the 

annexation of Jerusalem and the Golan Heights; and the taking over of 80% of the water 
resources. All those acts had led to a deterioration in farming conditions. Workers' 

rights were also infringed with regard to salaries and social welfare and trade unions had 
been banned. 

In recent years, the efforts of the Israeli authorities to control educational 
institutions had intensified. Military Decree No. 854 (6 July 1980) brought education 
under the direct authority of the military governor. 

The occupying authorities had applied collective sanctions to Arab nationals, who had 
been subjected to group imprisonment or deportation; whole villages had been razed and 
attempts had been made on the lives of mayors of communities. 

The health services had steadily deteriorated as a result of the Israeli authorities' 
policy of neglect, and the prohibition of any action to improve matters on the part of the 
local Arab authorities who had not been allowed to receive assistance from local or 
international charitable organizations. As had been noted in the Special Committee's 
reports, Israel determined the health policy for the Arab territories, and refused to let 
the local people participate on the grounds that budgetary restraints prevented the provision 
of health facilities or the parchase of drugs or equipment. The basic health infrastructure 
had not changed despite Israel's claims to have improved it. A close look showed that four 
hospitals had been closed on the West Bank aid two in Gaza, while the number of hospital beds 
had decreased. A number of laboratories, including the blood bank in Jerusalem, had been 
closed down; the nursing school in Hebron had also been closed; and some dispensaries on 
the West Bank had been shut down. There had been an attempt to close a hospital in 
Jerusalem. Furthermore, medical and nursing staff had suffered at the hands of the Israeli 
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authorities: they had been hindered in practising, and in the Gaza Strip had been forced 
into a strike. The Israeli authorities had asked the Arab population for sums exceeding 
the entire health budget for Gaza, purportedly to use them for improving health conditions. 
The total health facilities, including those on the West Bank, received far less money than 
a single Israeli hospital. 

Prisoners were another section of the local Arab population that suffered mentally and 

physically from the occupation. The Special Committee had not had access to them to 

determine their conditions of health. 

The Special Committee was to be commended for its continuing attempts to overcome the 

obstacles placed in its path by the occupying authorities in order to conceal the facts. 

But its report dealt with the consequences of the situation and not with its underlying 

causes. Conditions would not improve as long as the occupation continued. 
In a very recent incident in Gaza, the Israeli military authorities had arrested medical 

staff who had resisted the entry of soldiers into a hospital to question the wounded who had 
been taken in for treatment. The court had ruled that in future the hospital should not 
admit wounded persons without the authorization of the Military Commander. Was that in the 

spirit of health for all by the year 2000? 
He appealed to the Committee to approve the draft resolution now before it. 

Professor MODAN (Israel) said he was gratified that, during the previous ten days, ways 
of achieving health for all had been debated seriously, and in general had been limited to 
issues and facts centred on health without yielding ground to the small minority more 
interested in staging a verbal battle than in caring for health needs. Unfortunately, the 

present Committee was being sidetracked by a draft resolution dealing with unsubstantiated 
accusations aimed at one particular Member State. It was to be hoped that the debate in 

the Committee would be confined to facts rather than to fictitious accusations. 

In April 1982, Israel had been visited by the experts chosen by the Health Assembly to 

examine the health situation in the administered territories. Their report clearly 
indicated accelerating progress in the health status of those territories. Every effort 
had been made to enable the Special Committee to visit all the health service facilities they 
wished, for Israel had nothing to hide and nothing to be ashamed of. Operative paragraph 11 

of the draft resolution - that Israel was not allowing the Special Committee to carry out 
its task - was therefore an outright lie and was in complete contrast to what the Special 
Committee had itself said in its report (section 1.1, sixth paragraph). His only wish was 
that a committee of the same kind could be set up to visit other areas where, to use the 

Special Committee's language, "social life was not proceeding normally" - places such as 

Iran, Iraq, the Syrian city of Hamma, Poland, or Afghanistan, in all of which events had 
disrupted normal life. Although such a suggestion was no more than wishful thinking, it 

was worth pursuing. 

The Special Committee's report associated health conditions in the community with 
socioeconomic development, i.e., health was an integral part of development. In that 

context it should be noted that the per capita gross national product of the administered 
territories had grown faster than that of Egypt, Jordan, the Syrian Arab Republic, Iraq, 

Lebanon, or even Israel itself. 

The Government of Israel had significantly improved and modernized such infrastructure 
services as water supply, sewerage and electricity systems and had extended educational 

facilities. Hospital services and medical training institutions had been expanded and 
improved, as had preventive, diagnostic and rehabilitative services, which were available 
to all residents. Infant mortality had decreased dramatically from 86 per 1000 in Gaza 
in 1967 to 40 per 1000 and from 55 per 1000 to 29 per 1000 in Judaea and Samaria. The 

main decrease had been in post neonatal mortality, i.e., between the second and the twelfth 
month of life, which was the age -group most amenable to rescue by a combination of curative, 

nutritive and preventive programmes. There had been a drastic decline in the attack rates 
of typhoid, pertussis, poliomyelitis, hepatitis, tuberculosis, and venereal disease. 

On the economic front, not only had the gross national product increased in the 
administered territories, but agricultural output had increased six -fold in Gaza and ten- 
fold in Judaea and Samaria. The number of residential buildings completed per square 
kilometre had increased twelve -fold. The percentage of families connected to an 

electricity supply had increased from 20% to between 80% and 90 %. The number of private 
and commercial vehicles had grown dramatically. Individual consumption of fats and animal 
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protein, an obvious indicator of affluence, had also risen. Could many of the surrounding 
Arab countries boast similar figures? 

Those changes, which were accompanied by a significant increase in the number of 
physicians, nurses, and other health personnel, had led to a visible improvement in the 
health status of the population, as could easily be demonstrated from both the report of 
the Special Committee and the annual report submitted by the Director of Health of UNRWA 
for 1981. 

To support those comments he quoted extensively from the Special Committee's report 

with respect to the expanded programme on immunization (first paragraph of section 4.5.2), 
statistics (second paragraph of section 2.1), health insurance (fourth paragraph of 

section 2.3), drug provision (first paragraph of section 3.5), tetanus (first paragraph of 
section 4.1.1), poliomyelitis (section 4.1.3), diarrhoeal diseases (first paragraph of 
section 4.1.5), pulmonary tuberculosis (first paragraph of section 4.1.6), diphtheria 
(second paragraph of section 4.1.7), pertussis (third paragraph of section 4.1.7), 
cutaneous leishmaniasis (second sentence of sixth paragraph of section 4.1.7), goitre 
(seventh paragraph of section 4.1.7), malaria (eighth paragraph of section 4.1.7), Rift 
Valley Fever (last two sentences of ninth paragraph of section 4.1.7), hospital development 
and equipment, including Ramallah Hospital (from section 4.2.1), Beit- Jallah Hospital and 

Bethlehem Psychiatric Hospital (from section 4.2.3), Hebron Hospital (from section 4.2.4), 
Sheefa Hospital, Nuseirat clinic and Bereij clinic (from section 4.2.7), water supply and 

sanitation (section 4.3.1 and last paragraph of section 4.5.5), prison clinics (third 

paragraph of section 4.3.3), basic health care (second and following sentences of second 

paragraph of section 4.5.1), and health indicators (section 5.2.1.3). In the light of 

that information, he wondered how many of the neighbouring countries that had sponsored 
the draft resolution had reached a similar level of immunization or a situation where the 

main problem was chronic disease. Furthermore, it was the population itself that had 

actively participated in extending the services throughout their communities. 

He believed that it would not be presumptious to say that the level of health care 
envisaged by WHO for the year 2000 had already been achieved in the area. Although 
countries had different sociopolitical conditions, all ministries of health believed that 
it was their responsibility to try to alleviate pain, strive for a larger share of the 

national budget, and set priorities for health as opposed to industry, development and 
defence. 

The Special Committee of Experts had made three critical remarks covering: manpower 
development, health insurance and health planning. First, concerning manpower development 
(a function of budget and outside competition), it was an area in which WHO and other 
agencies could help, particularly in view of the "brain drain" encouraged by the resource 

rich Gulf States. Israel did not reject the use of outside resources to develop health 

facilities and health care programmes, so long as such assistance was not politically abused. 
In that connexion he appealed to WHO to take part in the efforts to strengthen short -term 
training programmes and to carry out surveillance of infectious, chronic, and mental 
disorders. Secondly, concerning health insurance, his country had introduced a system at 
a token payment of $ 8 per family per month giving entitlement to free health care, including 
hospitalization and drugs. Over 80% of the population in Gaza and over 50% in Judaea and 
Samaria had joined the scheme, which wasvoluntary (any attempt to make the system compulsory 
probably would have led to the accusation that Israel was subjecting the population to excess 
taxation ...). Thirdly, concerning the lack of long -term planning, he pointed out that 
past suggestions for a more comprehensive system of health services had remained unimplemented, 
not because the Israeli Government did not support such a system but because the local people 
felt that any major change in the health structure would be taken to imply an acceptance of 

change in the political status quo. 

Again he pointed out that his country was prepared to transfer total responsibility 
for the medical services of the areas to a local administrative body, with no decrease in 
the level of financial support, if the people of the administered territories would accept 
the challenge. 

The absurdity of repeated attempts in the Health Assembly to pass a political resolution 
condemning Israel had already been pointed out in previous years. At the present stage he 
would merely emphasize that a request to increase direct support to a subversive organization 
was an out - and -out paradox. How would that organization use the money provided, should the 
draft resolution be adopted? Would it be used to build hospitals and train health personnel? 
Or would it be used to buy more explosives to attack hospitals and clinics, as had happened 
in the past? 
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Mr IONESCU- CAZANA (Romania) said that his delegation attached great importance to the 
activities of the Special Committee of Experts and shared the opinion that it was impossible to 

talk of normal health conditions for the Arab population of the occupied territories at the 
current time. His country was in favour of a political solution to the conflict that would 
achieve a just and lasting peace on the basis of an Israeli retreat from the occupied Arab 
territories, a solution to the Palestinian problem through the recognition of the legitimate 
rights of the Palestinian people - including the right to self -determination and the creation 
of an independent State - and the guarantee of independence and sovereignty for all States in 
the Region. An intensification of political and diplomatic effort was called for, to convene 
an international conference on the Middle East with the presence of the Palestine Liberation 
Organization as sole and legitimate representative of the Palestinian people. He reiterated 
Romania's solidarity with and support for the legitimate cause of the Palestinian people. 

Mr SHENKORU (Ethiopia) said that his country had always supported the Arab population in 
the occupied territories. His delegation was included in the list of sponsors of the 
draft resolution. 

Mr JAAFAR (Kuwait) said that the facts had been clearly put before the Committee. The 
report of the Special Committee of Experts made it clear that not all the necessary conditions 
for promoting the health of the inhabitants of the occupied territories in accordance with the 
WHO concept of health existed, since the requirements for physical, mental and social 
prosperity were not being met, particularly in regard to primary health care. The report also 
pointed to contradictions in the statistics and information provided by the Israeli authorities. 

The continued deterioration of health conditions in the occupied territories was the 
greatest indication of the negligence and intransigence of the Israeli occupation authorities 
and their continuous and flagrant violation of the 1949 Geneva Conventions. Delegates had 
heard of the criminal attack on Al -Aqsa Mosque in Arab Jerusalem, when Zionists had fired on 

peaceful, unarmed inhabitants, killing or injuring people at prayer. How could there be 
appropriate health conditions, and how could health for all be achieved, when the inhabitants 
of the occupied territories continued to suffer from constant, brutal aggression, psychological 
harassment, and inhuman conduct. The very least that could be done within WHO was to condemn 
those brutal and inhuman acts. He appealed to delegates to accept the draft resolution of 
which his country was a co- sponsor. 

Dr HACEN (Mauritania) congratulated the Special Committee on its work, carried out 

under difficult circumstances. While listening to the statement by the Israeli delegate 
he had experienced a feeling of unreality as he attempted to relate the pacific words to 
what was actually happening in Palestine and the other occupied territories. As the 

Special Committee had pointed out, the situation there was one of exception; health 
conditions had not improved since the previous year and it had not been possible to put to 
good use the funds provided for health purposes by private, voluntary sources. 

The term "annexation" was inadequate to describe the current state of affairs: people 
were being deliberately ousted from their ancestral lands and a new population was taking 
their place, despoiling the land and building new towns. Those same newcomers were 
commiting aggressions against unarmed civilians, destroying their homes and firing live 
bullets against peaceful demonstrators. 

It was an unhappy irony of fate that the victims of Nazism in the past should be 
behaving like their erstwhile oppressors. It was alarming to find - as he had done - 

acknowledgement of Israeli barbarity in the report of an Israeli journalist. The people of 
the occupied territories were being bombarded and their culture stifled; their municipal 
elections were unjustly regarded as anti- democratic and successful candidates eliminated; 
attempts to check the influence of the Palestine Liberation Organization had turned into a 
veritable war against those supporting that body as a symbol of national independence; 
censorship was imposed, and the sale or possession of certain books prohibited; as a 

punishment for a strike action, there had been an attempt to impose identity cards on the 
population; the telephone contact had been interrupted; water and electricity were made 
available only a few hours a day; flocks were unable to graze; food was in short supply; 
journalists were refused admission to the area and leaders of the community had been 
imprisoned. Even in Israel, voices were heard which condemned the current policy as 
militarily absurd, as an insult to human rights, if not something approaching genocide; and 
as one which was having a most dangerous influence on the younger generation of Israelis. 
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There could be no doubt that the overall situation, including its health aspect, was 

the consequence of the policy of a racist, expansionist State. The delegation of the 

Islamic Republic of Mauritania appealed to all peoples of good -will - including Jews and the 

peoples of countries which, for historical or strategic reasons, had close ties with Israel - 

to join in opposing the policy of annexation and genocide. What was happening in the 

occupied territories was of concern to all mankind and a responsibility of humanity as a 

whole. Immediate steps must be taken before it was too late. The arguement, used by 

Israel and South Africa alike, that the peoples under their rule had been in a worse 

situation before, was a specious one, implying as it did that there could be no improvement 

without colonial domination. It was obvious that there were enough technological and 

intellectual resources - both Jewish and Arab - in Palestine to enable the population 

itself to attain a high standard of health. 

Mr ‚WANG YONG 'WAN (Democratic People's Republic of Korea) said that, despite 

discussion of the present agenda item at several Health Assemblies, and the adoption of 

several resolutions, no real progress had been made. The Israeli authorities, far from 

withdrawing or ceasing their criminal acts, continued their aggression by deeds such as the 

occupation of the Golan Heights and the stepping up of atrocities in the occupied Arab 

territories, including Palestine. The result was that the health of the peoples in those • territories continued to suffer as was clearly shown in the report submitted by the observer 
for the Palestine Liberation Organization. 

His delegation would actively support all positive measures aimed at denouncing the 

refusal of the Israeli authorities to implement Health Assembly resolutions intended to 

ensure adequate health services for the peoples of the occupied territories. His country, 

as always, stood by the Arab peoples in their struggle against illegal occupation and 

repression. 

Dr RICH (Cuba) formally introduced the draft resolution before the meeting. 

The Committee was well aware of the inhuman conditions of life for the Arab population 
of the occupied territories, especially Palestine, which had been the subject of discussion 

at the Health Assembly for several years. The draft resolution before the meeting was 

sponsored by more than 30 delegations. Its preamble reiterated the basic principles 

established by WHO's Constitution and the resolutions adopted in the United Nations system, 
including WHO and the Commission on Human Rights - resolutions that reaffirmed the inalienable 
right of the Palestinian people to self -determination, the recovery of the occupied territories, 

and the establishment of an independent State in Palestine. The only basis for peace in that 

part of the world was the complete arid unconditional withdrawal of Israel from the occupied 
territories. 

She outlined the operative parts of the draft resolution, which faithfully reflected the 
situation in the occupied Arab territories. The Cuban delegation requested an immediate vote 
on that draft resolution. 

Mr ABBASSI TEHRANI (Iran) said that the report by the Ministry of Health of Israel 

(document A35 /INF.DOC./4), which purported to be an account of health services provided in 

the occupied Arab territories, was an unjustifiable attempt to conceal the continued crimes 

against Moslem peoples, especially in Palestine, committed by the Zionist occupying forces, 

acts which were typified by the attack on the Al -Aqsa Mosque. According to the basic 

principles of WHO's Constitution, health was fundamental to the maintenance of peace and 

security; it was therefore incongruous to talk of the provision of medical services by a 

regime whose acts were a constant threat to peace arid security. The growing determination to 

resist oppression against Moslems should be recognized by Israel arid also by that country's 

supporters, who should realize that they were courting the same sort of reverse as they had 
suffered in Iran. 

His delegation supported the draft resolution introduced by the Cuban delegation and 
called for the widest possible support for it. 

Dr BRYANT (United States of America) said that his delegation was strongly opposed to 
the draft resolution, which raised issues far outside the mandate and purposes of WHO. The 
United States delegation must, once again, deplore the fact that obviously political 
material had been introduced into the deliberations of the Health Assembly, for it found 
most of the resolution inaccurate arid offensive. 
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It was especially concerned about part I, operative paragraph 2, of the draft 
resolution, which had the effect of imposing sanctions against Israel through Article 7 of 
the Constitution of WHO. The draft resolution called for the Health Assembly's commitment 
to executing United Nations General Assembly resolution ES -9/1. Approval of the draft 
resolution would mean that the Health Assembly had decided to take the measures specified in 
General Assembly resolution ES -9/1 against one of WHO's Member States. Those measures 
included the suspension of economic, financial, and technological assistance to and 
cooperation with Israel, the cessation of all dealings with Israel, and its total isolation 
in all fields. 

The United States was adamantly and unequivocally opposed to such a step, which would 
represent a fracturing of the principle of universality in membership, participation and 
benefiting from the services of the Organization. Because operative paragraph 2 of part I 
had the effect of cutting off the membership rights and services of Israel, consideration of 
the draft resolution must clearly be considered an important question in the sense of Rule 
72 of the Assembly's Rules of Procedure and would require a two - thirds majority. 

His Government strongly believed that the draft resolution, which raises the possibility 
of depriving a Member State of full participation in the Organization's affairs, trod on very 
dangerous ground. The Health Assembly should be in no doubt as to the steps the United 
States would take should the draft resolution be adopted as it was now worded. A decision 
by the Health Assembly to commit itself to imposing sanctions on Israel which would affect 
its rights as a Member - and clearly that was the meaning of operative paragraph 2 of part I 
of the draft resolution - would result in the United States walking out of the Health 
Assembly for an indefinite period. Moreover, his Government would initiate a review of its 
future role in WHO, including its financial support and technical assistance. 

The CHAIRMAN proposed that, in view of the issues raised by the last speaker, the 
meeting should be suspended to allow for informal consultations. 

It was so agreed. 

The meeting was suspended at 17h10 and resumed at 17h45. 

Professor BENHASSINE (Algeria) called for a closure of the debate on agenda item 39 

under Rule 63 of the Rules of Procedure. 

Dr SEBINA (Botswana), speaking on a point of order, moved a suspension of the debate 

under Rule 64 of the Rules of Procedure, since a number of delegations, including his own, 

had had no time to receive instructions regarding the text in question. 

Mr VIGNES (Legal Counsel) said that a motion for suspension under Rule 64 took precedence 
and that, in keeping with Rule 61, such a motion could not be debated but should be put 

immediately to a vote. 

Dr GEZAIRY (Saudi Arabia), speaking on a point of order, said that, in his delegation's 

view, a new proposal could not be made by a member speaking on a point of order. The 

proposal of the Algerian delegation should therefore be considered first. 

Mr VIGNES (Legal Counsel) said that, in fact, the customary way to move a suspension 

when the closure of a debate had already been moved was to rise on a point of order; to do so 

was in conformity with the practice observed in WHO and elsewhere in the United Nations system. 

Dr MUREMYANGANGO (Rwanda) said that his delegation supported the motion by the delegation 
of Botswana, for the same reasons as that delegation. 

The CHAIRMAN suggested that, in view of the Legal Counsel's observations, the late hour, 

and the time that would be taken up by voting on a motion for suspension, the meeting should 
be adjourned and the debate should be resumed the following morning. 

Mr TAWFIQ (Kuwait) supported the Chairman's suggestion. However, at the next meeting, 
the Committee should vote on the Algerian delegation's motion to close the debate. 
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Professor AUJALEU (France), speaking on a point of order, requested the Chairman to apply 

the relevant rules of procedure. 

Mr VIGNES (Legal Counsel), replying to a question by Professor BENНASSINE (Algeria) 

related to paragraph c (ii) of the "Description of the concept of a point of order" (Basic 

Documents, page 127), said that this provision was applicable only to points of order to be 

decided by the Chair and not to procedural motions which had to be voted on, in the order 

established by Rule 64. 

Mr BLAUROCK (Federal Republic of Germany) supported the proposal that the meeting should 
be adjourned immediately. 

The DIRECTOR - GENERAL said that, speaking in his strictly neutral capacity as the 

Organization's chief technical and administrative officer, he believed that the proposal made 
by the delegation of Kuwait to adjourn the meeting was appropriate. 

The CHAIRMAN asked whether the Committee was in agreement to adjourn the meeting. 

It was so agreed. 

The meeting rose at 18h05. 


