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ELEVENTH MEETING 

Thursday, 12 May 1983, at 14h30 

Chairman: Dr D. B. SEBINA (Botswana) 

HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 32 of the Agenda (Resolution WНАЭ5.15; Documents А36/14, A36/34, and 
A36/INF.DOC./3, 4, 7 and 10) (continued) 

Mr TAWFIK (Kuwait) expressed his appreciation of the report of the Special Committee of 
Experts and of the interest which the Director -General and the Regional Director for the 
Eastern Mediterranean Region had shown in the matter. Every year, the Health Assembly had 
discussed that issue and had condemned the inhuman activities of the occupation authorities. 
On each occasion, the Health Assembly had been given harrowing accounts of the suffering of 
the Palestinian people and of the total indifference of the occupation authorities, who were 
still carrying out a policy of oppression and injustice. Even more dangerous events had 
recently occurred and the conditions in the occupied territories had become worse. The 
report before the Committee was clear and unambiguous and accurately described the health 
conditions prevailing an the occupied territories and the suffering of their inhabitants. 
The facts were thezé ,óre well known and there was no need for him to go into details. He 
would also refrain from using any term which could be interpreted as political. However, he 

would like to refer more specifically to the statement made that morning by the Chairman of 
the Special Committee of Experts, in which he said that the occupation of the Arab territories 
by Israel represented the major obstacle to the provision of adequate health services in those 
areas. Only when the occupation was ended, could health services of the standards set by 
WHO be provided in those territories. He drew attention to the report of the Director- General 
on a health emergency of an ill- defined nature on the West Bank and in particular to the 

statement that "everything possible should be done to protect the local population from 
unnecessary alarm ". 

The documents before the Committee highlighted the deteriorating health conditions in the 
occupied territories and the atmosphere of psychological terror in which their inhabitants 
lived. That situation was the result not merely of the lack of concern of the occupation 

authorities but also of their acts of torture. He would confine himself to one example of 

such barbarous actions by those authorities, namely, the ban on supplies of food and medicines 

to the besieged city of Beirut; the purpose of that ban was to exterminate the Arab population 

of that city. Those authorities had turned a deaf ear to all the humanitarian appeals from 

all over the world and had flouted the Geneva Conventions and all human principles and values. 

The only thing they understood was violence. The care of the health of the Palestinian 

people was a trust placed in the hands of WHO and the least the Organization could do was to 

condemn those inhuman acts which were still being committed by the Zionist occupation authorities. 

In the name of truth and justice, he urged the Committee to approve the draft resolution 

unanimously. That draft resolution repeated the request made by the Thirty -fifth World 

Health Assembly to the Director -General to establish three health centres in occupied Arab 

territories, including Palestine, to be under the direct supervision of WHO. He urged the 

Director -General to give special attention to that request; its purpose was to provide basic 

health care for the Arab inhabitants of the occupied territories, which they lacked because of 

the hateful occupation of their homeland. That request was of especial importance if the goal 

of health for all by the year 2000 was to be attained. 

Dr RAHHALI (Morocco) said that the Committee, in the course of the morning's meeting, 
had heard the call made by the conscience of the whole medical profession that the acts 
perpetrated against a people deprived of its freedom and of what it held most dearly, its own 

country, should be condemned. As if that deprivation was not enough, the very health of that 

people was to be attacked. Every nation, every person had a right to health. That had been 

proclaimed by the Health Assembly itself and the Committee was therefore duty bound to condemn 

those who did not respect that right. The goal of WHO was to attain health for all by the 

year 2000, but surely a more pressing objective was to secure that health for those who were 
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suffering in their hearts and souls because they did not even have the warmth bestowed by a 

motherland. Morocco, a country well known for its objectivity and for its rejection of all 

forms of demagogy, stood firmly by the side of its Palestinian brothers. He endorsed the 

statements already made by previous speakers with regard to the -acts perpetrated in the 

occupied territories, and for his part would restrict himself to what united mankind, namely 

health and medical ethics. There was no need for further discussion, since everyone knew that 

someone who was suffering was far more dangerous than a person in good health. 
For years Morocco had sought a moderate formula to enable WHO to solve the problem of 

performing its humanitarian tasks without being involved in politics. However, it had to be 

admitted that the Organization was forced to deal with politics and that, when it was a matter 
of defending man's freedom and health, such issues went beyond politics and became a question 
of religion and of faith. Reference had been made to collective hysteria. Why not speak 

about the anxiety and stress suffered by people who had to endure a hail of bombs and rockets, 
maiming some, and burning others alive. As for children and expectant mothers, he thought 
it would be difficult to look after their health during a bombardment. Mankind still had 
fresh in its memory the horrors of the Nazi holocaust. 

His delegation did not seek a political condemnation but one based on human conscience 
and medical ethics of the attempt to disguise as hysteria what was a disease caused by war. 
He appealed to his fellow physicians to set aside all political ideologies and realize that 

a man, deprived of his freedom, could suffer even more if an attempt was made to deprive him 

of his health. He was certain that he would be listened to, because his country had avoided 

exaggeration and was among those that had worked for the coexistence of peoples so that they 

could build a better future; it had also striven to arouse the consciences of all peoples, 

including the people of Israel, to ensure the safeguarding of the health of those who were 
struggling in the occupied territories, who should seen not as combatants but as human beings. 
Sooner or later, humanity would arise and see that justice was done to those who were calling 

for it. Morocco, as a co- sponsor of the draft resolution, called on the conscience of 

mankind to awake. Finally, he hoped that his words would reach the heart of the oppressor 

himself, since oppression could never last. Those who sowed the wind would reap the whirlwind. 

Professor MODAN (Israel) said that he wished to avoid polemics but wanted to make two 
points. Firstly, it was the Director- General's opinion, as set out in document A36/34, that 

everything should be done to protect the local population from unnecessary alarm. The 

statements which had been made, however, were going to cause a great deal of alarm amongst 
the population for whom such concern had been expressed; they would be transmitted by the 

mass media to the areas affected by the recent events and some people would believe that 
something had really happened. He would therefore like to suggest that all discussion of 
the mysterious illness, which could have occurred anywhere in the world, should cease. The 

Israeli authorities had treated the children as being ill and had never referred to them as 

malingerers. He would like to invite the delegate of Jordan, who lived not far from him, 

to come and look at the situation. If he had any suggestions to make about improvements, his 
help in planning and carrying them out would be most appreciated. Nine Israeli soldiers had 
suffered from the same disorder; that showed that Israeli soldiers were just as human as the 

other inhabitants of the area. Secondly, he urged the Arab countries which had sponsored the 
draft resolution to stop being hypocritical about Lebanon. The situation in that country was 

the consequence of seven or eight years of war and he wondered why those countries had not 
raised the issue when the fighting had first begun. Israel had not started the war. 

Afterwards, it had only tried to help to restore the health of the people and had spent 
US$ 3 million from its own budget for that purpose. Israel had stopped that help only when 
the Lebanese authorities had been able to assume responsibility. If the sponsors of the 
draft resolution were to contribute as much proportionately as Israel had done, the health 
situation in southern Lebanon would be at least as sound as that in southern Switzerland. 

Dr АRSLAN (Mongolia) greatly appreciated the Special Committee's work, especially as it 

had been carried out in the Arab occupied territories, which included Palestine. Although 
some of the Special Committee's previous recommendations had been, or were being, implemented, 
the situation was unchanged, and his delegation once again expressed its concern over the 

continuing occupation by Israel of those territories, which in the final analysis was the 

basic cause of the socioeconomic, medical and health problems associated with the living 

conditions of the Arab population. The necessary condition for the normalization of the way 
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of life of that population was the restoration of the legitimate right of the Palestinian 
people to self -determination and the establishment of its own independent State. An 

objective view of the events taking place in the occupied towns and villages would show that 

inhuman methods were being used against the Arab population of the occupied territories, 
including Palestine. Palestinians were being deprived of their homes and property and their 
lands were being expropriated, while attempts were being made to change the geographical and 
social structures of those territories. The whole world had condemned the bloody events 

which had occurred in the Shatila and Sabra camps, where many innocent and unarmed 

Palestinians and Lebanese had been massacred. His delegation agreed that the political 
situation and the occupation were causal factors in the psychological tension to which the 
population of the occupied territories was subjected, and supported the proposal of the 

Special Committee that it was important to carry out a special study, under the auspices of 
WHO and with the participation of local psychiatrists, of the situation on the West Bank and 
in the Gaza Strip. His delegation also considered it necessary to continue observation of, 

and studies to determine the etiology of the clinical syndrome which had occurred among the 
population of the West Bank at the beginning of March. His delegation supported the draft 
resolution. 

Dr RICH (Cuba) said that the documents before the Committee showed that the Arab 
population in the occupied territories suffered from a lack of health care services. Over a 
number of years, the World Health Assembly had wisely adopted a series of resolutions 
condemning the aggression and expansionism of the Israeli Government in the Middle East and 
especially against the Palestinian people, which had suffered most from them. The Cuban 
people was horrified and deeply moved by the Zionist invasion of southern Lebanon as well as 
by the Sabra and Shatila massacres, and greatly admired the heroic conduct of the 

Palestinian fighters and Lebanese patriots. Such a terrible situation could not but deeply 
affect the health of a people. Never before had the justice of the Palestinian cause been 
more clearly shown. Humanity would not forget the heroism of those who had been attacked nor 
the barbarism of the aggressors. The Palestinian people could not be permitted to continue 
to be deprived of its inalienable right to freedom and independence within its own homeland, 
and its right to enjoy good health. To accept that situation would be to lose part of their 
own freedom, independence and dignity. It was for all those reasons that her delegation had 
co- sponsored the draft resolution under consideration, and believed that it was essential for 
WHO to continue and to increase its assistance to the Palestinian people, in conjunction with 
the Palestine Liberation Organization, and periodically report thereon to the Health Assembly. 

Dr LANG (Federal Republic of Germany), speaking on behalf of the 10 Member States of the 
European Economic Community, said that the work of the Special Committee of Experts carried 
out in difficult circumstances, deserved great respect. Its report contained a number of 
critical remarks on various aspects of the health system in the occupied territories. 
However, it also stated that progress had been made in recent years, for instance in the 
recording and management of chronic diseases. The report referred to a clinical syndrome 
which had appeared among schoolgirls on the West Bank and had generated considerable interest 
and concern. However, neither the report nor that of the Director -General contained in 
document АЭ6/34 had provided conclusive evidence as to the causes of that phenomenon. The ten 
countries of the European Economic Community agreed that the psychological situation in the 
occupied territories was particularly difficult and caused much human suffering and he urged 
the Israeli authorities to give serious consideration to the recommendations of the Special 
Committee of Experts and to cooperate fully with that Committee. The countries of the 
European Economic Community had noted with great interest paragraph 2.4.4 of document АЭ6/14, 
which stated that the Council of Ministers of Health of Arab States was willing to invest 
substantial funds in improving local services in the occupied territories for the welfare of 
the Arab population, and hoped that, through the good offices of WHO, such funds could be 
mobilized without delay. He reminded the Committee of the statement made by the 
Director -General immediately after his reappointment, in which he had stressed the division of 
labour within the United Nations system between political and technical bodies; WHO was a 
specialized agency, while the Health Assembly was a technical and not a political forum; 
accordingly, nobody should use any terms, forms of words or expressions suggesting that the 
Health Assembly was seeking to solve political problems. 
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Dr WARSAMA (Djibouti) said that, since his country's accession to independence, its main 

concern had been the preservation or, if need be, the restoration of peace between the peoples 

of the world. By nature and through its geographical location, Djibouti was known as a 

hospitable country and one where peace - loving people could gather. Because of its devotion 

to peace, justice and human welfare, his country strongly condemned any action which contributed 

to human suffering and particularly to the suffering of vulnerable groups, such as women, 

children and the elderly. His delegation accordingly strongly supported the draft resolution 
on the health situation of the Arab populations of the occupied territories. 

The goal of health for all could not be attained unless peace and justice prevailed and 

unless action was taken to prevent the use of weapons of destruction, which was totally 

incompatible with the concept of health. His delegation strongly condemned Israel's policy 
of occupying Palestine and other Arab lands as well as the use of torture and other procedures 
which had an adverse impact on health. Quite apart from the need to respect and preserve the 
health of the Arab population of the occupied territories as a human right, his delegation 
supported the fundamental human rights of the Palestinian people and their legitimate 
representative, the Palestine Liberation Organization. 

Dr SAMBO (Angola), after congratulating the Special Committee of Experts for its 

excellent report, said that the health situation in the occupied territories could not be 

preserved or enhanced in a climate of terror such as that created by Zionist expansionism. 
His delegation associated itself unreservedly with previous speakers in supporting the 

draft resolution, of which it wished to become a co- sponsor. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the health conditions of the 

Arab population in the occupied Arab territories had been examined at every session of the 

World Health Assembly for some years past. The reason was to be found in Israel's occupation 
of those territories. The current discussion and its accompanying extensive documentation on 
the state of affairs in the occupied territories and the events that had taken place there 
recently, together with the draft resolution before the Committee, demonstrated that the 

issue continued to be topical and that a rapid and final solution must be found. delegation, 
together with others, was deeply convinced that such a final solution could be achieved only on 
the basis of a political settlement of the Middle East conflict. In that connection he 
reminded delegates of his country's position on the question as it had been repeatedly explained 
at the highest international level and recently reemphasized by Mr Gromyko, Foreign Minister 
of the Soviet Union, at a press conference on 2 April 1983. That position was that the Soviet 
Union, in support of the Arab countries, had consistently spoken out in favour of an all - 
embracing solution of the Middle East conflict based on the well -known decisions of the United 
Nations Security Council and General Assembly. In that connection the following conditions 
would require to be fulfilled: first, there must be strict observance of the principle 
prohibiting the seizure of foreign territories; that meant that the Arabs should be given 
back all the territories occupied by Israel since 1967. Second, practical effect must be 
given to the inalienable rights of the Palestinian people to self -determination and to the 
creation of their own independent State on Palestinian territory, which must be liberated from 
occupation, and Palestinian refugees must be given the opportunity of returning to their homes. 
Third, the eastern sector of Jerusalem, occupied by Israel in 1967, must be returned to the 
Arabs and become an inalienable part of the Palestinian State. Fourth, an end must be put to 
the state of war, peace must be established between the Arab States and Israel. That meant 
that all parties to the conflict, including Israel and the Palestinian State, must 
reciprocally respect one another's sovereignty, independence and territorial integrity and 
settle any disputes by peaceful means through negotiation. All States of the region must be 
guaranteed the right to safe and independent existence and development. Fifth, an 
international guarantee must be elaborated and adopted regulating a comprehensive and just 
settlement; that could be achieved only through international efforts, involving all the 
parties concerned, including the PLO as the only legitimate representative of the Palestinian 
people. Those tasks were consistent with the proposal of the Soviet Union that an 
international conference on the Middle East should be convened. The approach of the Soviet 
Union to the solution of the Middle East problem coincided with the principles for its 
settlement approved at a meeting of Heads of Governments of Arab States in Fez. 
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In conclusion, he believed that, until such time as the Middle East problem had been 
radically solved, an increasing number of new problems would continue to arise among the 
population living under Israeli occupation; in particular, there would be further problems 
in the health field and in the provision of medical care. His delegation expressed its 
complete solidarity with those others which had condemned the policies and actions of the 
occupying Powers in Arab territories. In view of the situation existing in the area, he 
supported WHO activities in providing medical and health assistance to the populations of the 
occupied Arab territories, including Palestine, and fully supported the draft resolution before 
the Committee, for which it would vote. 

, 
Mr BOBAREVIC (Yugoslavia) expressed his solidarity with the Arab people in the occupied 

Arab territories, with the Palestinian people and with the PLO as their only legitimate 
representative in their struggle to achieve the goals for which they had been fighting for 
many years. The Palestinian issue and the Middle East crisis could be settled only through a 
comprehensive and just solution which would include the complete and unconditional withdrawal 
of Israel from all Palestinian and other occupied Arab territories, in keeping with the 
fundamental principle that it was inadmissible to seize territory by force. He understood that 
to mean the free realization of the right of the Palestinian people to self -determination 
without foreign interference, as well as the right to national independence and the creation 
of an independent sovereign Palestinian State. 

He therefore gave his full support to all initiatives geared towards giving health 
assistance to the Arab population in occupied Arab territories, including Palestine. In 
particular, he fully supported health assistance to the PLO as the only legitimate 
representative of the Palestinian people in their struggle for the realization of their national 
rights, including not only the right to their own State but the right to social infrastructures 

which would provide medical and social services. 

• 

Mr ABBASSI TEHRANI (Islamic Republic of Iran), referring to the report of the Ministry of 

Health of Israel contained in document A36/INF.DOC. /3 and the statement made by the Israeli 

delegate to the Committee at its tenth meeting giving an account of so- called health services 
provided in the occupied territories, said that they represented an unjustifiable attempt to 

conceal the continued crimes perpetrated by the Zionist occupying forces against Moslem nations, 
particularly in Palestine. 

According to the basic principles of the Constitution of WHO, 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 and security in the 

region. No one could accept such incongruous statements because no one could forget the 

Zionist regime's barbaric invasion of Palestinian lands, the massacre of innocent Moslem 
civilians in Sabra and Shatila and the poisoning of hundreds of schoolgirls on the West Bank. 

It was impossible to forget the invasion and occupation of the Golan Heights by Israeli troops, 

Zionist aggression against southern Lebanon and the resulting displacement of many Moslem 
people in those areas. 

His delegation fully supported the draft resolution and appealed to delegates to vote in 

its favour. 

Mr BOYER (United States of America) reiterated the point his delegation had made 

previously, to the effect that the Health Assembly was not the proper forum in which to address 

political differences or matters outside WHO's competence. He fully recognized that there were 

serious divisions of opinion about political policies and actions but, within the United 

Nations system, there were other bodies appropriate to deal with them. Much of the draft 

resolution which had been introduced and much of the debate had been concerned far more with 
extraneous political judgements than it had been with health. Frankly, he feared that such 

excessive abuse of WHO could lead the Organization into the minefields to which the Director - 

General had referred earlier and even, to use his term, blow up the Organization. 

His delegation had a number of concerns which would lead it to oppose the draft resolution. 

Two special problems however merited the full and concentrated attention of all members of the 

Health Assembly, including the co- sponsors and he would like to request the opinion of 

Secretariat officials on those points. 

First, operative paragraph 6 requested WHO "directly to supervise the health conditions 

of the Arab population in the Arab occupied territories, including Palestine, to ensure a 
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proper health environment for the population ". Such a provision would appear to give WHO an 
inappropriate, quasi - governmental function and would call for activities that went beyond the 
legal mandate of the WHO Constitution. He formally requested that, before the draft 
resolution was voted upon, a legal opinion be provided on whether WHO could constitutionally 
perform the task requested in operative paragraph 6. 

Second, Rule 13 of the Rules of Procedure of the Health Assembly required the Director - 
General to submit a report on the technical, administrative and financial implications of all 
agenda items before they arose in a plenary meeting. His delegation had not seen such a 
report although the draft resolution, and particularly operative paragraphs 6 and 8, certainly 
had technical, administrative and financial implications; he therefore requested that such a 
report be provided. 

He believed that Members should have the opportunity to consider, for example, who would 
pay for WHO to establish three medical centres in the occupied territories, as requested in 
operative paragraph 8(b); that would obviously, be a very expensive task. Would the money 
be obtained by reducing the country health programmes of all other Member States or only of 
the co- sponsors of the draft resolution, and were the co- sponsors willing to make voluntary 
contributions to cover the cost of three new medical centres or would the request require an 
increase in the proposed regular budget for 1984 -1985 of a nature that would require many 
Member States of WHO to vote against the regular budget? 

He would appreciate the response of the Secretariat to the points which he had raised and 
asked the co- sponsors to consider whether they really supported the two specific provisions in 
operative paragraphs 6 and 8. 

Professor SYLLA (Senegal) said that the position of his Government had been fully explained 
during previous debates and that he would deal with the purely medical aspects mentioned in 
document А36/34. He did not agree that the possible causes of the recent health problems 
observed on Palestinian territory should be played down. No politically uninvolved scientist 
could deny the reality and significance of two possible causes of the illness affecting 
schoolchildren on the West Bank. The first possible cause, namely a psychosomatic state 
leading to collective hysteria, required special study. The second possible cause, namely 
the possibility that noxious gases had been inhaled, was of particular importance, since the 
report had referred to cyanosis, alterations in serum electrolytes and even proteinuria, all 
of which were classical symptoms of acute poisoning. Those issues explained the grave concern 
of his delegation. 

Mr KWON (Democratic People's Republic of Korea) said that there had been no change in the 
health conditions of the Arab population in the occupied Arab territories, including Palestine, 
according to the report of the Special Committee of Experts. The population continued to 
suffer from communicable and many other diseases and did not enjoy any real right to life; 

that situation was entirely the consequence of the occupation of Arab territories by Israel. 
In order to ensure a proper level of health for the population in the occupied territories, 

including Palestine, his delegation, as a co- sponsor of the draft resolution, demanded an 

immediate end to the occupation, violence and oppression in those territories and requested WHO 
to supervise the health conditions of the Arab population in the Arab occupied territories, 
including Palestine, to ensure proper health conditions for the population. He expressed his 

strong solidarity with the struggle of the Palestinian people. 

Mr EL HAFDHI (Tunisia) said that, although his delegation was not a co- sponsor of the 

draft resolution, it considered that it represented an appropriate response to the health 
situation of the Arab population in the occupied territories, including Palestine. The 

Special Committee of Experts was to be congratulated on the instructive report which it had 

produced on the precarious situation of the Arab population, notwithstanding the many diffi- 

culties which it had encountered. His delegation urged the Special Committee to continue its 

work as the situation was unfortunately likely to deteriorate further. The report was 

prudently worded and cautious; other reports by United Nations bodies had been more sharply 

critical of the Israeli authorities as the situation had continued to deteriorate. 

All indications were that the occupying power was far from ready to end its aggressive 

and repressive practices, which were founded on a systematic policy of expansion and annexation. 

The continuing establishment of colonies was irrefutable proof of the obduracy of the Israeli 

Government and its continuing disregard of the whole arsenal of resolutions and decisions of 

the United Nations Security Council and General Assembly as well as of other United Nations 

agencies, including WHO. Previous speakers, including the representative of the PLO, had 
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refuted the claims of the occupying Power. All the evidence showed that satisfactory health 

conditions could not exist under foreign occupation, which constituted the most flagrant 

violation of one of the most fundamental of human rights, namely, that of self -determination. 

It was illusory to speak of one or other aspect of the life of the Arab population in the 

occupied territories so long as the population was deprived of its rights to freedom and 

dignity. The vast criminal operation launched by Israel during the previous summer and 

affecting a substantial body of the Palestinian people living in exile far from the borders of 

Israel could have had no other purpose than the physical annihilation of that people and the 

destruction of the political structures which they had established in order to continue their 

fight for liberation. 

The draft resolution rightly stressed the need to put an immediate end to the occupation 
which was the determining factor in the situation. In the face of such a threatening 
situation it was important that the largest possible number of countries believing in peace 
and justice should support the draft resolution with a view to ending the vicious circle of 

violence, aggression and abuse of the rights of man and of peoples. 

Dr AL- SARRAG (Sudan) was convinced that the health problems of the occupied territories 
would continue for the duration of the occupation because such occupation was the very reason 
why the poisoning of the whole population had taken place. The occupation must be ended if 

there was to be an improvement in the health situation of the Arab populations of the occupied 
Arab territories, including Palestine. So long as Israel continued to tread underfoot all 

the resolutions adopted by the international community, the draft resolution before the 

Committee would remain a dead letter and would not be implemented any more than previous 
resolutions because Israel continued to apply its policy of jungle law, which was unacceptable 
to any civilized society. 

He appealed to WHO to reaffirm its humanitarian attitude in the face of the acts of 

barbarism perpetrated by Israel until such time as the civilized peoples of the world applied 
the sanctions called for against Israel as they had done against the Nazis 40 years earlier. 

The Special Committee of Experts must be thanked for the objective nature of its report on 
the poisoning of schoolgirls in the occupied territories. The question arose, however, as to 
what the experts expected to find two weeks after the event had occurred. He believed firmly 
that those young girls in the occupied territories had been used by Israel as experimental 
animals, like rats, on whom to try out a chemical warfare agent intended to sterilize all of 
them. The particular agent used had, of course, been camouflaged by all sorts of gases which 
had attracted the attention of the experts. He wondered however, whether the Special Committee 
had had an opportunity to check what the effects of those gases might be on the hormones of the 
poisoned girls. Had the experts carried out tests on the urine of those children, and what 
would happen to them in the future? The odious crimes perpetrated by Israel were aimed at 
stifling the growth of the Arab population by sterilizing young girls so that Israel could 
establish more settlements in the area. 

The Sudanese delegation fully endorsed the experts' conclusions and particularly their 
emphasis on the importance of preparing the future of the children of the area, ensuring their 
normal physical, social and mental development. It feared, however, that unless the 
international community alerted the whole world to the crimes of Israel, the Arab population of 
the occupied territories would be totally destroyed by the year 2000. He therefore appealed 
to all delegates to obey their consciences and vote in favour of the draft resolution. 

Dr PAL (Pakistan) considered the question of the health conditions of the Palestinian and 
Arab people in the occupied territories a most important agenda item. WHO could not remain 
unconcerned at their miserable plight, particularly in view of the Director -General's report, 
which indicated a deterioration in the health conditions in the area. The world community had 
on several occasions spoken unequivocally against the injustices committed against the 
Palestinian people, and the United Nations had condemned Israel's policies of expansionism and 
wanton aggression. In 1982 the world had again witnessed Israel's brutal acts of aggression 
against Lebanon. It was the duty of the present World Health Assembly to consider the 
situation in its proper perspective and take just and appropriate action. 

As a co- sponsor, his delegation hoped that the draft resolution would receive the wide 
support of the Committee. The efforts made by the Special Committee of Experts in assessing 
the health situation of the occupied areas were much appreciated. 
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Dr MORКAS (Iraq) said that once again the Committee was discussing the perennial subject 

of a peace - loving territory, the cradle of various religions, subjected to sinful occupation 

and massacre; while the occupying authorities claimed that they had improved the situation, 

they had in fact made barbaric attacks on the local population, reminiscent of those of the 

Nazi regime. The Report of the Special Committee of Experts proved how much the Arab 
population had suffered from Zionist crimes in the occupied territories, the most recent being 

the collective poisoning of young schoolgirls a few weeks previously. The Committee had not 

gone beyond the framework of health in its discussions, because health meant much more than 

suffering from some form of disease or disablement. The Arab populations were suffering from 

the threat of further destruction, having already seen their water supplies, health projects 
and land destroyed. The Zionist authorities were attempting to organize their activities so 

as to empty the territories of the indigenous population and build new settlements. The least 
the Committee could do was to approve the draft resolution as amended by Jordan. 

Dr SARAN (Malaysia) said that, as a co- sponsor of the draft resolution, his delegation was 
aware of the problems of the less fortunate and had already referred in the plenary to the 

plight and suffering of the Palestinians and displaced persons who were denied the basic 
amenities of health care. 

He had examined the report contained in document АЭ6/14 and noted the unsatisfactory 
state of health and health facilities in the occupied Arab territories, including Palestine. 
He had also studied the report by the United Nations Relief and Works Agency contained in 

document A36/INF.DOC./4. Malaysia had consistently supported the cause of those seeking to 

gain or regain their inalienable rights. As the supreme international body concerned with 
health, WHO owed it to those people to do everything within its means to relieve their 
suffering. In that spirit, Malaysia had requested that it be included in the list of 
co- sponsors of the draft resolution. 

Mrs WOLF (German Democratic Republic) said that as long as the occupied Arab territories, 
including Palestine, remained occupied, the population would be discriminated against, human 
dignity trampled upon and local structures destroyed. Satisfactory health conditions could 
not be established under hostile occupation. 

Terror and oppression, pillage and expulsion were the characteristics of Israel's policy 
towards the Arab population in the occupied territories, and incompatible with the efforts to 
preserve and improve the health of those people. The recent mass poisoning of schoolgirls in 

the occupied West Bank gave rise to serious concern. 
The health problems of the population of the occupied Arab territories could be solved 

only when a political solution to the Middle East conflict had been reached. Such a solution 
would be possible only through a just and durable peace in the Middle East secured by the 
complete withdrawal of Israeli troops from all Arab territories occupied since 1967, the 
implementation of the inalienable rights of the Arab people of Palestine, including their 
right to set up an independent State of their own, and the guaranteeing of security, 
sovereignty and development for all States in the region. Such a solution could be achieved 
by convening an international conference on the settlement of the Middle East problem, 
attended by all interested parties, including the only legitimate representative of the 
people of Palestine, the PLO. 

The United Nations could and should play an important role in the settlement of the 
Middle East problem, and the specialized agencies also had a useful contribution to make. 
The assistance given by WHO to the PLO was an important step in the right direction and was 
whole -heartedly approved by the German Democratic Republic, which fully supported the 
Palestine Liberation Organization, as demonstrated by the medical aid it had provided for the 
Palestinian and Lebanese victims during the Israeli invasion of Lebanon, and the medical 
treatment given in the German Democratic Republic to wounded Palestinian and Lebanese fighters. 
It had also provided holidays for Palestinian children evacuated from the war zone. 

The situation in the Middle East had recently worsened and there were immumerable new 
victims among the Palestinian and Lebanese population, while further Israeli attacks were 
expected. In view of that situation, WHO should make even greater efforts to support the 
Palestinian people and other victims of the Israeli policy of aggression. 

Mrs VAN DRUNEN LITTEL (Netherlands) said that her delegation would also like clarification 
on the two points raised by the United States delegation. 
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Dr LIU Xirong (China) said that his delegation had already quoted facts from the report 
by the Special Committee of Experts, which was an objective one. Israel's only course of 
action would be to implement the relevant United Nation's resolutions and withdraw from the 
occupied territories, allowing the Arabs to manage their own affairs. He was confident that 
they would do that most successfully. 

Mr TAWFIK (Kuwait), speaking on behalf of the Arab group, said that he wished to clarify 
the points raised by the United States delegation. 

As far as operative paragraph 6 was concerned, the co- sponsors were asking WHO to 

continue to monitor the health conditions of the Arab people in the occupied territories. 
Such an act was within the powers of the Organization, and paragraph 27 of document A36/34 
clearly recommended that WHO should take such action. The co- sponsors intended no more than 
that 

As far as operative paragraph 8(b) was concerned, the co- sponsors were merely requesting 
that the three medical centres be established in the area under the control of WHO, as called 
for in resolution WHA35.15. The only new element in the draft resolution therefore, was the 

confirmation of what had been decided the previous year. It had been assumed at that time 

that the resolution would be implemented without delay, but the Zionist authorities had 

hampered the establishment of those centres as part of their plan to prevent the Arab 
population from receiving the necessary health care. Such a situation could not be allowed 
to continue. The legal situation concerning the establishment of the centres had its basis 
in the Constitution of WHO, and notably in the preamble, Article 1 and subparagraphs (d) 

and (m) of Article 2. 
The suffering, concern, distress and injustice described in the reports on the health 

situation in the occupied territories justified the intervention of WHO in order to prevent 
further suffering and ensure that the people received the primary health care to which they 
were entitled. 

As far as the financing of the centres was concerned, the Council of Ministers of Health 
of Arab States was always prepared to cooperate with WHO in that connection. 

He expressed the hope that he had clarified the points raised by the delegates of the 
United States of America and the Netherlands, and requested that the draft resolution be put 
to the vote forthwith. 

Dr SFANGOS (Greece) fully supported the draft resolution and intended to vote in favour 
of it. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) thanked the delegate 
of Kuwait for his explanation. However, he was still confused, and wondered whether there 
was perhaps some difference between the texts in the various languages. The English text, 
apart from asking the Organization to monitor health conditions, specifically requested WHO 
supervision of those conditions. That went beyond monitoring. Like the delegations of the 

United States of America and the Netherlands, the United Kingdom delegation attached great 
importance to a proper clarification of operative paragraph 6. 

Mr EL HAFDHI (Tunisia) requested that his delegation be added to the list of co- sponsors 
of the draft resolution. 

Dr VIGNES (Legal Counsel) said that the main purpose of his statement was to reply to 
two questions raised by the United States delegate and taken up again by the delegates of the 

Netherlands and the United Kingdom, and relating, on the one hand, to operative paragraph 6 

of the draft resolution and, on the other, to certain financial implications that might arise 
in connection with operative paragraph 8(b). 

Operative paragraph 6 requested WHO- "directly to supervise the health conditions" of the 
Arab population in the occupied territories. The words "to supervise" meant to observe with 
sustained attention so as to exercise control. That meant that the Organization might 
intervene directly in those territories in order to exercise control of the health conditions 
of the population concerned. The question was whether or not such intervention was 
compatible with the provisions of the WHO Constitution. He had three comments to make in 

that respect. The first concerned the existence in the Constitution of a legal basis to 

permit such intervention. The purpose of such action by WHO would not merely be to verify 
that the country concerned was correctly fulfilling its humanitarian and international 
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commitments, but, above all, to enable the Organization, in the light of information gathered 
during such verification, to provide assistance to the population in question. In that 
spirit, a number of provisions to which the delegate of Kuwait had correctly drawn attention 
were to be found in the Constitution. The objective of the Organization, in accordance with 
Article 1 of the Constitution, was the attainment by all peoples of the highest possible level 
of health. In pursuance of that goal, the Organization was empowered to carry out a number 
of activities; one of its functions as set forth in Article 2(v) was "generally to take all 
necessary action to attain the objective of the Organization ", while a function of the Health 
Assembly under Article 18(m) was "to take any other appropriate action to further the 
objective of the Organization ". Therefore, in so far as it was considered that the health 
conditions of a particular- population came within the objectives of WHO, Articles 2 and 18 
authorized the Organization to achieve its goal by appropriate measures. 

Action was provided for under other international conventions, notably the Fourth Geneva 
Convention of 1949, whose applicability to the territories in question had been reaffirmed on 
a number of occasions by the United Nations General Assembly and Security Council. Articles 
10 and 11 of the Fourth Geneva Convention provided for action by the International Committee 
of the Red Cross or any other body of fully guaranteed impartiality and efficiency. 

Secondly, at the request of the United Nations, WHO had, on a number of occasions in the 
past, taken action of various kinds arid degrees in certain territories. In 1961, for example, 
it had been called upon to carry out an investigation of the health situation in Angola. In 
1965, it had been requested by the United Nations to monitor the health situation of the 
population in the Trust Territories of the Pacific. In 1973, a Special Committee of Experts 
had been established to examine the health situation in the occupied Arab territories; that 
Committee had just reported to the Health Assembly. 

Thirdly, all action taken in the past, including the visit of the Special 
Committee of Experts to the occupied territories aid the action of other international 
organizations, such as that of the International Committee of the Red Cross in the context of 
the Fourth Geneva Convention, had taken place with the acceptance of the State concerned. 
Such acceptance had been based on certain constitutional provisions, particularly Article 2, 
to which the delegate of Kuwait had drawn attention, on the preparatory work that had been 
carried out at the International Health Conference, where the element of acceptance on the 
part of the State concerned had been highlighted, arid on statements made by the Director - 
General in 1967 and 1973, which could be found in the Offical Records of WHO. 

With respect to the financial aspects of the establishment of the medical centres 
referred to in operative paragraph 8(b) of the draft resolution, it was true that Rule 13 

of the Rules of Procedure of the Health Assembly indicated that the Director -General should 
report to the Health Assembly on the technical, administrative and financial implications of 

all agenda items submitted to the Health Assembly before they were considered by that body in 

plenary meeting, but it was equally true that Rule 13 indicated that no proposal should be 
considered in the absence of such a report unless the Health Assembly decided otherwise in 
case of urgency. Therefore, if the Health Assembly decided that it did not require such a 

report, it was legally authorized by Rule 13 to dispense with it. It should be noted that 
the establishment of the centres in question had already been referred to in resolution 
WHA35.15, and he could not recall that any constitutional problems had been raised at the 
time of that resolution's adoption. The financial aspect might obviously be a matter of 
concern, however. It would be premature for the moment to provide estimates of the cost of 

establishing and operating such centres, and he was regrettably unable to give a precise reply 
to the question raised by the United States delegate on that point. The Director -General, 
however, would no doubt take steps, if so required, to provide the necessary funds within the 
budget allocated to the Eastern Mediterranean Region, use also being made of the extrabudgetary 
resources mentioned by a number of delegations during the discussions. 

The CHAIRMAN reminded the Committee that the last phrase of operative paragraph 2 of the 

draft resolution before it had been amended by the delegate of Jordan, with the agreement of 

the sponsors, to read: 

"as well as for the barbaric collective massacre of Sabra arid Shatila for which 
responsibility of the Government of Israel has been established;" 
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Dr SOFFER (Israel) said that, on first examining the draft resolution on which a vote was 

about to be taken, he had thought there had been a mistake. He had been unable to believe 

that such a text had been submitted to a World Health Assembly, since he had assumed that a 

draft resolution pertaining to the health conditions of the population of the administered 

territories would focus precisely on health conditions. On the contrary, rather than concen- 

trating on health, that resolution contained nothing but inadmissible political calumnies 
wholly extraneous to the mandate and purposes of the Organization. 

For the umpteenth time, the Arab extremists were poisoning a professional conference 
within the United Nations system. There was not one iota of constructive intent or content in 

the draft resolution, which was permeated with the same political invective that had 

characterized and polluted resolutions adopted in other United Nations forums. 

The draft resolution reflected its sponsors' devious attempts to spread enmity and to 

lure the World Health Assembly outside the scope of its constitutional competence. There 

appeared to be no limit to their chicanery. There was no room for both medicine and politics 
in a World Health Assembly. The two were mutually exclusive. The text before the Committee 
was a perfect example of overt politicization of a United Nations specialized agency - 

politicization contrary to the spirit and goals of WHO, Article 1 of whose Charter stated that 
its objective should be the attainment by all peoples of the highest possible level of health. 
Unless the Organization remained steadfast in its commitment to performing the tasks entrusted 
to it, it would lose its very raison d'être. If that happened, the United Nations as a whole 
would be threatened with moral bankruptcy and institutional paralysis. 

In taking a closer look at the draft resolution, he wondered whether delegates did not 
feel that they were being misled, or whether they felt that the text in any way reflected the 

serious and crucial purposes of the Organization. Scrutiny of the text would reveal a few 

words purporting to deal with health conditions in the administered territories. In contrast 
to the false and slanderous charges made in that context, health conditions in those areas had 
in fact, steadily and dramatically improved since Israel had assumed responsibility for them 
in 1967. 

In his comprehensive statement before the Committee, the Deputy Chief Delegate of Israel 
had described the noteworthy health indicators reflecting the significant quantitative and 

qualitative improvements that had been made i the health system of the administered areas, 
arid had made it clear that Israel's detractors would do well to emulate that health system. 

Very few citizens of neighbouring Arab countries were fortunate enough to enjoy medical 
facilities and programmes as extensive and effective as those in the territories. Instead of 

engaging in venomous rhetoric, all Israel's neighbours should work with that country to 
ameliorate health conditions throughout the region. 

Operative paragraph 6 of the totally absurd draft resolution called upon WHO "directly 
to supervise" the health conditions in the administered areas. That recommendation exceeded 
WHO's mandate and was in direct contravention of accepted international norms. The relevant 
rules of international law placed the responsibility for such supervision on the administering 
authorities. It was ironic that, while the fourth preambular paragraph cited the solemn 
undertaking of the parties to Article I of the Fourth Geneva Convention of 1949 to respect 
that Convention in all circumstances, operative paragraph 6 of the draft resolution was the 
very antithesis of such respect. 

It should not be overlooked that Israel, unlike many other countries, enjoyed a relation- 
ship of full cooperation with WHO. Israel facilitated regular visits to the administered 
territories by teams of WHO medical experts, and the recommendations of those missions were 
given the most serious attention by its Ministry of Health. 

A recent exchange of letters between the Government of Israel and the Director -General 
of WHO indicated that, immediately following the conclusion of the Health Assembly, 
negotiations concerning three WHO collaborating health centres to be established in the 
territories would begin. 

The condemnations in the draft resolution were unwarranted and -unfounded. Israel should 
be commended, and not condemned, for its health action in the area. 

His country had proved its willingness and ability to make peace with Egypt - its largest 
Arab neighbour. The Government of Israel had recently approved an agreement with Lebanon, 
laying the ground for a new and peaceful relationship between the two countries. 

The positive value and importance of negotiations undertaken in good faith had once again 
been clearly demonstrated. It was high time for the rest of the Arab world to forsake the 

1 
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path of war and show a willingness to negotiate with Israel on the basis of mutual recognition 

and respect. The entire world would benefit if those who were still attempting to impede 

peace would replace their attitude of hostility and intransigence with an attitude of goodwill 

and conciliation. The alternative to peace was more conflict and more human suffering. 

The sponsors of the draft resolution under consideration had little concern for the 

welfare of the inhabitants of Judaea, Samaria and Gaza. Instead, they continued to exploit 

the population of those areas as a political pawn in their ongoing warfare against Israel. 

Did any delegates seriously believe that the adoption of the draft resolution would in 
any way benefit the people living in the administered territories? The text included no 
specific recommendation regarding health strategies or action programmes in those areas. It 

could hardly be too much to expect that a draft proposal before the World Health Assembly 
would focus on health issues. 

The text left no doubt in anyone's mind as to its sponsors' callous disregard for the 

crucial goals of WHO and for the serious health problems of the world population that the 

Organization existed to serve. Since the draft resolution bore no relation to the purposes 
for which the Health Assembly had been convened, all those interested in preventing the 
political erosion of WHO would reject it unequivocally. He therefore called upon all fair - 
minded delegations to vote against the draft resolution, and thus to provide concrete 
affirmation of the Health Assembly's concern and commitment to global health conditions and to 

the constitutional framework within which WHO existed. 

The CHAIRMAN put to the vote the draft resolution, as amended. 

The draft resolution, as amended, was adopted by 65 votes to 17, with 25 abstentions. 

The meeting rose at 17h30. 


