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SEVENTH MEETING 

Tuesday, 15 May 1984, at 14h30 

Chairman: Dr N. ROSDAHL (Denmark) 

HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES INCLUDING 
PALESTINE: Item 31 of the Agenda (Resolution WHA36.27; Documents А37/13 and A37 /INF.DOC. /2, 
3 and 4) (continued) 

The CHAIRMAN asked if there were any more delegates who wished to be included on his 
list of speakers. He then declared the list of speakers closed. 

Mr ALFARARGI (Egypt) welcomed the report of the Special Committee of Experts 
(document А37 /13). His delegation which had taken part year after year in the discussion on 
the dangerous effects of the Israeli occupation on the health conditions of the population in 
the territories concerned considered that WHO had fulfilled its historic responsibilities by 
repeatedly affirming the need to put an end to Israeli occupation and to all acts of violence 
and suppression, so that the Palestinian people could enjoy their inalienable rights, 
including the right to self -determination and to their own humanitarian institutions 
providing the necessary health and social services. 

The preamble to the Constitution of the World Health Organization proclaimed that health 
was a state of complete physical, mental and social well -being and not merely the absence of 
disease or infirmity. It would be a sad distortion of that definition to consider that the 
health conditions of any people went no further than statistics on the number of hospital 
beds or the amount of hospital equipment. The health conditions of the population in the 
occupied Arab territories, including Palestine should thus be considered from a conceptual 
standpoint, taking account of all the political, social, economic and cultural factors and of 
the right of the peoples concerned to administer their own national health and social service 
institutions and to make their own quantitative and qualitative assessment of such services. 
It would be fallacious and ironical to suggest that health conditions could prosper under 
occupation, oppression and denial of the inalienable right to self -determination of the 
people concerned. It was rightly stated in section 3.2.5 of the Special Committee's report 
that the economic situation, emigration, changing life styles and above all the latent 
tension within the community, claimed by the Palestinians to be a consequence of the 
occupation, were all exerting unfavourable effects on Palestinian society, which took the 
form of the deterioration of mental well -being, not only in the individual but also within 
the community. The report concluded by expressing the Special Committee's awareness that 
there could be no genuine health promotion without peace, freedom and justice. 

The Special Committee had affirmed clearly that occupation was a violation of human 
rights and fundamental freedoms. His own country had repeatedly declared that the Israeli 
presence in the West Bank, Arab Jerusalem, the Golan Heights and the Gaza Strip was 

unlawful. An occupation based on military power, the imposition of Israeli policies, the 
obliteration of indigenous features and the suppression of free speech and of other freedoms 
violated the principles of international law, the Charter of the United Nations and the 
Geneva Convention of 1949. 

The continued construction of Israeli settlements in the occupied Arab territories, the 

confiscation of Arab properties, seizure of Arab land, expulsion of the indigenous population 
and settlement of new populations constituted a flagrant defiance of United Nations 
resolutions and of the Geneva Convention, 1949, particularly Article 49, which prohibited the 

arbitrary transfer of individuals or peoples from an occupied territory to any other 

territory. Israel's claim that the fourth Geneva Convention of 1949 was inapplicable to the 

occupied Arab territories, including the Arab city of Jerusalem, was totally inadmissible to 

any body whose rules and regulations were based on a belief in international law and the 

Charter of the United Nations, aid which was fully aware of the extent of Israel's dangerous 

practices, going as they did beyond all humanitarian bounds. 

His delegation had studied the Special Committee's report with the closest attention and 
had noted that the Syrian Golan Heights had been placed under Israeli law, jurisdiction and 

administration. It firmly believed that Israel's decision to annex the Syrian Golan Heights 

and the Arab city of Jerusalem constituted a flagrant violation of Security Council 
resolutions, of the Hague Convention of 1907 and of the Geneva Convention of 1949. 

Occupation was, by its nature, a temporary state in which sovereignty could not be 

transferred. 
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The Special Committee's report had revealed some shortcomings in the provision of the 
necessary health services and health care to the Arab population in the occupied 
territories. It could be seen from section 2, for example, that Arabs enjoyed little 
participation in the management of health programmes and no participation at all in the 
management of the health budget. Daily hospital fees in the occupied Arab territories had 
increased considerably in comparison with fees in Israel. Difficulties in the health system 
in the occupied territories encouraged attendance at Israeli hospitals, and the occupied 
territories were left with planning and manpower problems which had an adverse effect on the 
implementation of the Organization's strategy for health for all - a strategy that should 
cover all areas of the world, including the occupied Arab territories. 

There could be no improvement in the health conditions of the Arab population in the 
occupied territories in the absence of the necessary political, economic and social 
conditions. His delegation looked forward to the time when a complete, durable and lasting 
peace could prevail in that part of the world, and when all the factors militating against 
its establishment were eliminated. Such a situation could be brought about only by the 
immediate cessation of the Israeli occupation of the occupied Arab territories and the 
restoration of the legitimate rights of the Palestinian people, including their right to 

self -determination, so that all the peoples of the area could enjoy a life of peace, security 
and freedom. 

Mr TAWFIK (Kuwait) observed that every year, during the Committee's discussion of the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine, it was emphasized that the Arab nation was suffering injustice, oppression, 
dispersal, the occupation of its land by force, the destruction of its homes, and other 
inhuman acts committed by the Israeli occupational authorities. The Palestine Liberation 
Organization had submitted a comprehensive report on such practices, committed in violation 
of the most elementary human rights. The Health Assembly annually condemned those acts and 
called upon the Israeli authorities to restore to the Palestinian people their usurped land 
and their human rights and human dignity, but to no avail. Those authorities which were 
determined to defy human society and the international community, had shown their disregard 
for resolutions of the United Nations and WHO. At its previous meeting, the Committee had 
heard the views of the Special Committee of Experts appointed to study the health conditions 
of the inhabitants of the occupied territories, whose efforts his delegation greatly 
appreciated. The Chairman of the Special Committee had expressed the conviction that health 
for all by the year 2000 could not be achieved without a solution to the problem of 
occupation. It was rightly stated in the conclusion to the Special Committee's report 
(document А37 /13) that there could be no genuine health promotion without peace, freedom and 
justice. 

The Director -General had drawn attention to the efforts to establish three health 
centres as called for by the Health Assembly. The delegation of Kuwait hoped those efforts 
would be continued, since the services they would provide were greatly needed. It was 
important for the Palestinian people to participate in the preparation and establishment of 
such centres. 

It was inadmissible that the guilty party should play the role of innocent and mock the 
peaceful efforts being made. That party could hardly believe that the atrocious crimes it 

had committed against innocent victims had been forgotten: its siege of southern Lebanon 
with the cutting off of water and electricity supplies; and the oppression, injustice and 
bloodshed to which it had subjected its victims. The delegate of Israel had professed to 
regret and lament the absence of peace, and had made accusations against the world community, 
and particularly against the sponsors of the draft resolution before the Committee which was 
designed to provide assistance to a nation suffering from oppression and occupation. He was 
confident that the Committee, which represented humanity and human society and was striving 
to uphold human dignity and the right to a dignified life, would not have been misled by 
those accusations. 

In alluding to the Sabra and Chatila massacres, the Israeli delegate appeared to have 
forgotten that Israel had been the prime mover in the collusion against the Palestinian 
people in the camps concerned. Had not the Israeli Minister of War, known to be a party to 

the events, been demoted as a consequence? The Israeli delegate's position could aptly be 
described by an Arab proverb, to the effect that a murderer would readily attend the funeral 
of his victim. 

That delegate had also apparently forgotten that all members of the Committee had 
probably seen television broadcasts of the cutting off by the Israeli army of water and 
electricity supplies in southern Lebanon and the destruction of buildings by Israeli tanks. 
Israel, which knew no shame, now lamented peace. 
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The Israeli delegate had claimed that the health conditions in the occupied Arab 

territories were far superior to those in any of the countries sponsoring the draft 
resolution. He, the delegate of Kuwait, would like to invite members of the Committee to 

visit his own country and see for themselves how far its health services had been developed 
and how sophisticated they had become. As for the claim that the draft resolution was not in 

accordance with the provisions of the WHO constitution, the subject to which it related had 
been included in the Health Assembly's agenda for the past ten years. Any constitution that 
failed to guarantee the provision of health services to all nations, and particularly to 
nations suffering occupation and repression, would be unworthy of the name. Members had 
reason, however, to be proud of the Constitution of their Organization, which defined health 
in its full sense, as a state of complete physical, mental and social well -being and not 
merely the absence of disease or infirmity. The preamble to the Constitution further stated 
that the health of all peoples was fundamental to the attainment of peace and security and 
was dependent upon the fullest cooperation of individuals and states. He had been astonished 
to hear the Israeli delegate quoting from Article 2 of the Constitution as further so- called 
proof of the illegality or unconstitutionality of the draft resolution before the Committee. 
Article 1 of the Constitution stated that "the objective of the World Health Organization 
shall be the attainment by all peoples of the highest possible level of health ... ", while 
Article 2 listed the functions of the Organization for the achievement of that objective - 

functions that included: "...(c) to assist Governments, upon request, in strengthening 
health services; (d) to furnish appropriate technical assistance and, in emergencies, 

necessary aid upon the request or acceptance of Governments; (e) to provide or assist in 
providing, upon the request of the United Nations, health services and facilities to special 
groups, such as the peoples of trust territories; (f) to establish and maintain such 
administrative and technical services as may be required, including epidemiological and 
statistical services; ..." and "(v) generally to take all necessary action to attain the 

objective of the Organization ". 
The draft resolution which was designed to enlist the Organization's support for and 

promotion of the health conditions of the Palestinian people, conformed to Article 2 of the 
Constitution, which the delegation of Israel claimed to have been violated by its 
submission. He urged the Committee to support the draft resolution; that was the least it 

could do for the Palestinian people which had suffered and continued to suffer from 
oppression and occupation, and which needed the Committee's support. 

Dr MORКAS (Iraq) said that his delegation had co- sponsored the draft resolution because 
it believed that a basic principle of the WHO Constitution was involved and because it fully 
endorsed the Palestinian people's heroic struggle to achieve self -determination, to return to 
their homeland and to establish their own State in their national territory of Palestine. 
That heroic people were expecting the membership of WHO to show its commitment to them by 
endorsing the draft resolution as an element of compensation to the many mothers and children 
who had suffered from brutal oppression. 

At every Health Assembly, newly independent States were admitted to membership of the 
Organization, yet the ancient land and nation of Palestine remained a mere observer of WHO's 
deliberations. The efforts the Director -General and the Special Committee had made with 
regard to the Arab population in the occupied Arab territories were greatly appreciated by 
his delegation, as were the relevant resolutions of the United Nations and other 
international agencies. He hoped that the Palestinian people would eventually enjoy 
prosperity, health and security in their own homeland. In common, no doubt, with many other 
delegates, he was sceptical of the claim that Israel's intentions were entirely peaceful; 
his own country had, in the past, been the target of unprovoked attack by Israeli aircraft. 

Mr SOKOLOV (Union of Soviet Socialist Republics) observed that yet again the health 
conditions of the Arab population in the occupied Arab territories were being discussed at 

the Health Assembly, in the absence of any ray of light from past resolutions. The 
continuing urgency of the issue and the need for a prompt and definitive solution were 
confirmed by the present discussion, by the extensive documentation before the Committee and 
by the draft resolution with its large number of sponsors. Israeli occupation and continued 
aggression against the Arab population obviously remained a major impediment, and that was 
why many speakers had pointed out that a solution to the troubles, including the health 
problems, of the population in the occupied Arab territories lay through a comprehensive 
settlement of the Middle Eastern conflict. 

Soviet representatives had on many occasions and in various international fora spelt out 
the Soviet Union's position on the issue, which was based on a number of well -known 
resolutions of the United Nations Security Council and General Assembly and reflected five 
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main principles. Firstly, all the Arab territories occupied by Israel should be restored in 
strict observance of the inadmissibility of seizing the territory of others, and the borders 
between Israel and the neighbouring Arab countries should be declared inviolable. Secondly, 
there should be an effective guarantee of the inalienable right of the Arab people of 
Palestine to self -determination and to the establishment of their own independent State in 
the Palestinian lands, which must be freed from occupation; Palestinian refugees should be 
given the possibility of returning to their homes. Thirdly, the eastern part of Jerusalem 
should be returned to the Arabs and become an inalienable part of the Palestinian State. 
Fourthly, hostilities should be halted and peace established between the Arab States and 
Israel. All parties to the conflict, including Israel and the Palestinian State, should 
jointly undertake to respect each other's sovereignty, independence and territorial integrity 
and to settle any disputes by peaceful means through negotiation, each State enjoying the 
right to exist and develop in safety. Finally, international guarantees for settlement in 
the Middle East should be formulated and adopted. Any comprehensive, genuinely just and 
lasting Middle Eastern settlement must depend on collective international efforts, with the 
participation of all interested parties, including the Palestine Liberation Organization, 
which was the sole legal representative of the Palestinian people. 

Those aims were reflected in the Soviet Union's proposal for an international conference 
on the Middle East. In its turn, United Nations General Assembly resolution 38/58, also 
calling for such a conference, reflected growing international awareness of the validity of 
the views of those States that had from the first spoken out in favour of a comprehensive, 
just and realistic Middle Eastern settlement. The Soviet Union's position on the issue had 
been reaffirmed in a letter addressed to the Secretary -General of the United Nations at the 
beginning of the present month, which stated inter alia that the Soviet Union was prepared to 
work constructively with all who were sincerely interested in a just and lasting settlement 
and would do everything in its power to promote the convening of a conference on the Middle 
East as soon as possible. 

The Soviet delegation shared the views of those who had voiced their concern about the 
conditions of the Arab population and condemned the policies of the occupying power in the 
Arab territories. It was grateful to the Director -General and the Special Committee for the 
documents presented, supported WHO's work in providing health and medical assistance to the 
population of the occupied Arab territories, including Palestine, and would vote in favour of 
the draft resolution, which fell fully within the scope of the Organization's competence. 

Dr ZAHIRNIA (Islamic Republic of Iran) refuted the claim that the draft resolution 
constituted an attempt to politicize the Health Assembly. Inquiry into the fundamental 
causes of what was a lamentable situation - epitomized by the comments on the mental health 
of the Palestinian people in section 3.2.5 of the report of the Special Committee - was not a 
political act. Though it might not be the Committee's business to solve the problem, it 
could not ignore the basic cause of the situation, which was an unprecedented denial of 
justice to a nation - an act for which the international community must bear some measure of 
responsibility. Innumerable resolutions on the issue existed already; although his 
delegation felt that resolutions alone were not enough, it would submit that the report and 
the draft resolution before the Committee made plain statements of fact and were fully in 
accordance with the basic principles and purposes of WHO. On the other hand, the arrogant 
claims by the Israeli delegation that health, employment and other conditions were actually 
better in the occupied Arab territories than elsewhere seemed to imply the view that 
occupation was itself a solution to the problem. 

Mr NYAM -OSOR (Mongolia) said that it was inadmissible to juggle with extracts from the 
Constitution, taken out of context, to try to contravert the facts, as the delegate of Israel 
was doing. As far as the allegation of politicization was concerned, his delegation would 
submit that WHO had from the very outset been involved with political matters. Issues of 
public health necessarily involved issues of politics: health as a social phenomenon was 
always aid everywhere bound up with politics, irrespective of the socio- political system of 
the country concerned. To talk about the apolitical nature of WHO and to deny that health 
had political aspects was an unworthy act, particularly where such events as the occupation 
of a country with all its consequences, including its effects on the health of a whole 
people, were concerned. His delegation welcomed the report of the Special Committee and 
fully shared the views of many of the preceding speakers. Mongolia wished to be included 
among the sponsors of the draft resolution before the Committee. 

Mr BOYER (United States of America) drew attention to the progress the present Health 
Assembly had made in working out differences in the corridors, with a minimum of dispute on 
the floor of the Committees or the Plenary. Only the day before, some of the co- sponsors of 
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the draft resolution currently under consideration had made important statements on the 
question of chemical warfare, many delegations expressing the view that it was inappropriate 
for discussion by the Health Assembly, especially in the light of all too pressing health 
problems. Over the past years, the Organization had earned a reputation for minimizing 
differences of opinion on potentially controversial issues. In 1983 a biennial programme and 
budget had been adopted and a Director -General elected without controversy. The present 
Health Assembly had dealt expeditiously with the issue of the Regional Office for the Eastern 
Mediterranean, with Cyprus, with Lebanon, with the health situation in Central America; 
there had been no resolution on disarmament; differences relating to the election of the 
Executive Board had been overcome; talks on the draft resolution on front -line States had 
been initiated; Committee A had discussed and reached a compromise on the subject of the new 
international order and was progressing with further discussion and compromise on the topics 
of infant feeding and essential drugs. In fact until the present item had been reached, the 
present Health Assembly had been one in which all delegations could have felt substantial 
pride. 

He would not deny that some of the issues raised aroused strong emotional feelings and 
that serious differences of opinion existed; on most issues, however, delegations had been 
able to set aside those feelings in the interests of harmony and of keeping WHO focused on 
the technical health questions that were its key responsibility. The present issue appeared 
to be the only one where no effort at compromise had been made, despite the 

Director -General's advice at the beginning of the session that in discussion the waters 
should not be muddied with potentially controversial or confrontational debate on matters of 
little real relevance to the role of WHO. During the present discussion, one country's 
comprehensive plan for peace in the Middle East had once again been presented - as if the 

Health Assembly was in a position to act on that plan. The draft resolution before the 
Committee also largely addressed political concerns for which the Assembly had no 
responsibility, starting in operative paragraph 1 by endorsing the previous year's resolution 
(which he himself considered to be regrettable) on the same subject (a resolution that had 
been adopted even though only 40ó of the Organization's membership had voted in favour of it 

in Committee в); going on to endorse all the - to his mind unfortunately -worded - 

resolutions on the same subject approved in past years; and finally, in operative 
paragraph 9, asking the Health Assembly to go through the entire exercise again in a year's 
time. Despite the advances made in other areas, the Health Assembly thus appeared to 

bemaking no progress in handling the present item. There must surely be a way to formulate 
a resolution which addressed legitimately the health conditions in the occupied territories, 

for example by noting the important work the Organization had accomplished in that field as 
reported by the Director -General, and urging continued action and improvement without 
indulging in extraneous political judgements. 

He hoped that all those who thought that something better could indeed be done, and who 

shared his own belief in WHO as a noble and effective technical organization, strong enough 

and big enough to resist the temptation to debate issues outside its responsibility, would 

express those sentiments by joining his delegation in voting against the draft resolution. 

Mr BRATKO (Czechoslovakia) said that there was not much to add to the report of the 

Special Committee of Experts and the further details provided by the representative of the 

Palestine Liberation Organization and other speakers concerning the health conditions of the 

Arab population of the occupied territories, including Palestine. His delegation wished 
merely to point out that as a matter of principle the promotion of health called for a 

dialogue between doctors and the community on the basis of mutual trust and social and 

economic stability. Accordingly, Czechoslovakia considered that the withdrawal of the 

Israeli army from the occupied territories and the exercise of all their national rights by 

the Arab population, including the right to self -determination, were basic prerequisites for 

the improvement of health conditions and for the realization of the Global Strategy for 

Health for All. It consequently supported the draft resolution. 

The CHAIRMAN recalled that earlier in the meeting he had closed the list of speakers. 

The delegation of Israel had asked permission to exercise the right of reply before the vote 

on the draft resolution; under Rule 60 of the Rules of Procedure, he was empowered to accord 

that right to any member if in his opinion a speech delivered after the closure of the list 

made that desirable; in the case at issue, he did not consider it desirable to prolong the 

debate. On the other hand, he would give the floor to the Legal Counsel, who had been asked 

for an opinion by the delegation of Israel. 

• 
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Mr VIGNES (Legal Counsel) said that, in attempting to reply to the question formally 
raised by the delegation of Israel concerning the constitutionality of the draft resolution 
submitted at the previous meeting, he wished to make three remarks, the first general, the 
second relating to the instance competent to settle problems of constitutionality and the 
third procedural. 

The general remark concerned Article 2(a) of the Constitution, which stated that WHO was 
"to act as the directing and coordinating authority on international health work ". It 
followed that any activity was constitutional provided it was concerned with health at the 
international level, and as several delegations had pointed out, according to the WHO 
Constitution health was a global phenomenon of complete physical, mental and social 
well -being, not merely the absence of illness and invalidity. Yet it was not enough for an 
activity to be related to health or the global concept of health for it to be legitimately 
undertaken by WHO: it must also fall squarely within the field of health. That was a 

question which could only be determined by reference to practice. In order to illustrate 
that point, he referred to Article 2 of the Constitution, under which one of the 
Organization's specific functions was to promote and conduct research "in the field of 
health ". Practice had shown that that function was to be carried out in an area that was not 
restricted to that of health in the narrow sense: the highest organ concerned with the 
subject, the Advisory Committee on Medical Research, had defined research as 
multidisciplinary and involving various epidemiological methods and economic, behavioural, 
management and systems sciences. That definition clearly covered the economic and social as 
well as the physical aspects of research in the field of health as referred to in the 
Constitution. That global concept of health was given full application in all the reports of 

the Special Committee of Experts. Furthermore, since the establishment of the Special 
Committee in 1973, the World Health Assembly had successively adopted ten resolutions very 
similar in content to the draft resolution before the Committee without, as far as he 
remembered, any formal objection ever having been raised concerning their constitutionality. 
Certainly the Health Assembly had never been called upon to decide the question of its 
competence on the basis of Article 75 of the Constitution. 

That led to his second remark: the organ competent to decide on the constitutionality 
of a proposal. Under Article 75 of the Constitution, it was for the Health Assembly to 
decide on its own competence and, hence, on the constitutionality of a text. Accordingly, if 

the Assembly had any doubts in that regard, it was not for the Legal Counsel but for the 
Assembly itself to take its sovereign decision on the matter. In order to facilitate that 
decision, he had provided the Assembly with the relevant background material at his disposal. 

With regard to the procedural position (his third remark), if the Committee still had 
any doubts concerning its competence, and if a delegation formally so requested, those doubts 
could be dispelled by applying Rule 65 of the Rules of Procedure, according to which problems 
of competence had to be put to the vote before a vote was taken on the proposal in question. 

Mr DOWEK (Israel) said that the Legal Counsel's explanation, interesting and detailed 
though it had been, did not cover the point he had raised. He had never challenged the 
authority or mandate of WHO in the field of health or its right to deal with the health 

problems of Palestinians in Judaea, Samaria and Gaza, for that was not only a right but a 

duty of the Organization. What he had questioned was the constitutionality of the draft 
resolution on political points which, with all due respect, he considered to lie outside the 
Health Assembly's competence. That was why he had sought the Legal Counsel's opinion as to 

whether certain political paragraphs of the draft, such as those stating that the Palestine 
Liberation Organization was the sole legitimate representative of the Palestinian people and 
calling for the immediate and unconditional withdrawal of Israel from the occupied 
territories, fell within the competence of the Health Assembly and its Committee B. It was 
true that the problem had not been raised from that point of view before, but it was not too 
late to remedy that omission. 

He failed to see why Israel should be singled out as a scapegoat, especially when only 
the previous day the same Committee B had rejected a discussion on chemical warfare, even 
though poison gas had been used. If the Legal Counsel indeed believed that the Health 
Assembly was competent to deal with such issues, he would ask the Health Assembly itself to 
vote on the merits of the case; for his part, he persisted in the view that political 
problems, however interesting and important, had no place in the World Health Assembly, which 
had no right to pronounce on them. 

The CHAIRMAN asked whether the delegate of Israel was invoking Rule 65 of the Rules of 
Procedure, which read as follows: "Subject to Rule 64, any motion calling for a decision on 
the competence of the Health Assembly to adopt a proposal submitted to it shall be put to the 
vote before a vote is taken on the proposal in question ". 
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Mr DOWEK (Israel) said he wished to make it clear that he was at present merely asking 

for the Legal Counsel's opinion on the question whether the draft resolution contained 

paragraphs of a political nature which were beyond the terms of reference of the Health 

Assembly and on which it was not competent to vote. For example, was the call on Israel to 

withdraw immediately from the occupied territories related to a health problem or to a 

political problem? The Legal Counsel could surely provide a clear answer to that question. 

The DIRECTOR -GENERAL said that, with all due respect to the delegate of Israel, the 

Legal Counsel, who was under the authority of the Director -General, could not deal with that 
kind of question. He himself could not give a reply without pre -empting the sovereignty of 
the World Health Assembly. Perhaps the delegate of Israel would consider withdrawing his 
question? 

The CHAIRMAN asked the delegate of Israel whether he maintained his question. 

Mr DOWEK (Israel) said that he could not withdraw his question, since he considered it 

vital for WHO to determine whether it should deal with politics or health. Notwithstanding 
the Director -General's explanation, he believed that the Legal Counsel was certainly in a 

position to answer the simple question he had been asked, and to do so before any vote were 
taken, or deemed necessary. 

The CHAIRMAN said he understood the delegate of Israel to be calling for a decision on 
the competence of the Committee to deal with the draft resolution. As a matter of procedure, 
the Chairman could only comply with that request by putting the matter to the vote in 
accordance with the provisions of Rule 65 of the Rules of Procedure. 

Mr DOWEK (Israel) said that if the Chairman so ruled, he could only comply with that 
ruling. He wished, however, to make it clear that he was asking whether the Committee was 

competent to deal with certain parts, not with the whole, of the draft resolution, and 

inviting it to consider the matter exactly as it had considered the draft resolution on the 

subject of chemical warfare. 

The CHAIRMAN said that Rule 65 of the Rules of Procedure provided for a decision on an 

entire proposal, not on parts thereof. Did the delegate of Israel wish him to proceed 
accordingly? 

Mr DOWEK (Israel) said that if such was the case, the vote must be taken on the proposal 
as a whole. He warned the members of the Committee of the dangerous precedent involved in 
deciding that the Committee was competent to deal with such a politically- oriented text. 

The CHAIRMAN, in accordance with Rule 65 of the Rules of Procedure, put to the vote the 
motion for a decision on the competence of the Committee to deal with the draft resolution 
submitted to it. 

By 63 votes to 8, with 28 abstentions, the Committee decided that it was competent to 

deal with the draft resolution. 

The CHAIRMAN asked whether the Committee was now ready to vote on the draft resolution. 

Mr DOWEK (Israel) said that it would be only just and fair if, after many years of 

approving political resolutions against Israel by a mere show of hands, the Committee were to 
decide on the draft resolution now before the Committee by secret ballot. He invited all 

delegations to join with him in so requesting, including those which had tried to convince 
him that there were no automatic majorities, and that an automatic majority was nothing but a 

majority voting against one's country. The Israeli delegation contested that over -simplified 
theory, and sought fairness through a secret ballot. 

Mr CHRISTENSEN (Secretary) read out Rule 78 of the Rules of Procedure relating to voting 
by secret ballot. 

Mr AL- ARRAYED (Bahrain) opposed the request for a secret ballot. 
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The CHAIRMAN invited the Committee to vote on the request for a secret ballot. 

The request was rejected by 56 votes to 23, with 19 abstentions. 

Professor BENHASSINE (Algeria) requested a roll -call vote on the draft resolution. 

Mr CHRISTENSEN (Secretary) read out Rule 74 of the Rules of Procedure relating to 

roll -call votes. 

A vote was taken by roll -call, the names of the Member States being called in the French 

alphabetical order, starting with Zaire, the letter Z having been determined by lot. 

The result of the vote was as follows: 

In favour: Algeria, Angola, Austria, Bahrain, Bangladesh, Botswana, Brazil, Bulgaria, 

Cameroon, Cape Verde, China, Colombia, Cuba, Cyprus, Czechoslovakia, Democratic Kampuchea, 
Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Ecuador, Egypt, 

German Democratic Republic, Greece, Guinea, Guinea Bissau, Hungary, India, Indonesia, Iran, 

Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Madagascar, Malaysia, Maldives, Mali, 
Malta, Mauritania, Mexico, Mongolia, Morocco, Mozambique, Nicaragua, Oman, Pakistan, Poland, 

Qatar, Romania, Saudi Arabia, Senegal, Somalia, Spain, Sri Lanka, Sudan, Syrian Arab • Republic, Thailand, Tunisia, Turkey, Union of Soviet Socialist Republics, United Arab 
Emirates, Upper Volta, Vietnam, Yemen, Yugoslavia, Zimbabwe. 

Against: Australia, Belgium, Canada, Denmark, France, Federal Republic of Germany, 
Iceland, Ireland, Israel, Italy, Luxembourg, Monaco, Netherlands, New Zealand, Norway, 
Switzerland, United Kingdom of Great Britain and Northern Ireland, United States of America, 
Zaire. 

• 

Abstaining: Argentina, Chile, Finland, Gabon, Ghana, Jamaica, Japan, Kenya, Lesotho, 
Liberia, Nepal, Nigeria, Papua New Guinea, Portugal, Uganda, Seychelles, Sierra Leone, 
Singapore, Sweden, Togo, Venezuela. 

Absent: Afghanistan, Albania, Antigua and Barbuda, Bahamas, Barbados, Benin, Bhutan, 

Bolivia, Burma, Burundi, Central African Republic, Chad, Comoros, Congo, Cook Islands, 
Costa Rica, Dominican Republic, El Salvador, Ecuatorial Guinea, Ethiopia, Fiji, Gambia, 
Guatemala, Guyana, Haiti, Honduras, Ivory Coast, Malawi, Mauritius, Niger, Panama, Paraguay, 
Peru, Philippines, Republic of Korea, Rwanda, Samoa, San Marino, Sao Tome and Principe, 
Solomon Islands, Surinam, Swaziland, Tonga, Trinidad and Tobago, United Republic of Tanzania, 
Uruguay, Zambia. 

The draft resolution was therefore approved by 67 votes to 19, with 21 abstentions. 

The CHAIRMAN asked that explanations of votes should be brief; in accordance with 
Rule 77 of the Rules of Procedure, no such explanations could be given by sponsors of the 
resolution. 

Dr SUAREZ (Venezuela) said that his country noted with concern the plight of the Arab 
population of the occupied territories, including Palestine. In that connection his country 
had consistently, within the framework of WHO, supported all measures necessary to obtain the 
highest possible level of health for them, as understood in its physical, mental and social 
dimension. That objective was consistent with the aims of the Organization. The Venezuelan 
delegation appreciated the reports submitted by the Committee, and shared the concepts 
relating to purposes of medical and health assistance set out in the draft resolution. 
However, the latter contained political elements which were not part of the proper objectives 
of WHO, and which would be more appropriately debated in other bodies of the United Nations 
system. For those reasons and because the draft resolution had been voted on as a whole, the 
Venezuelan delegation had abstained. 

Mrs DE DUMONT (Argentina) expressed support for all activities designed to improve or 
remedy the health situation of the people in the occupied Arab territories, including 
Palestine. Such activities were in harmony with the fundamental objective of the draft 
resolution just approved. However, the operative paragraphs of the resolution included 



А37 /B /SR /7 
page 10 

expressions of political condemnation which were not relevant in resolutions of the 
specialized agencies, and particularly not in those of an essentially humanitarian 
organization such as WHO. For these reasons the Argentinian delegation had abstained. 

Mr UTHEIM (Norway) said that his delegation had voted against the resolution. In the 
view of the Norwegian Government, the resolution contained elements of a political nature 
which did not fall within the competence of WHO and which should therefore be dealt with in 

appropriate fora of the United Nations. The Norwegian Government felt strongly that WHO as a 

specialized agency should avoid politicization, which could only interfere with its important 
activities in the field of health. Furthermore, his delegation failed to see how the report 
of the Special Committee of Experts justified the condemnatory language of the draft 
resolution. Norway's views concerning the territories occupied by Israel had been repeatedly 
stated both in the Security Council and in the General Assembly of the United Nations and 
were well known. They were based on the Fourth Geneva Convention of 12 August 1949 relating 
to the protection of civilians in time of war, which was applicable to all the territories 
occupied by Israel in 1967. Norway had repeatedly called on Israel to abide by its 
obligations under that convention. 

Ms RIDDELL (New Zealand) said that her delegation had voted against the draft resolution 
for a number of reasons. Firstly, it was dismayed that political elements beyond the 
competence of the Committee had been allowed to intrude into a text which should deal only 
with health matters. In some respects also its wording was not consistent with generally 
approved language concerning certain of the issues raised. Secondly, after careful study of 
the report of the Special Committee of Experts, the delegation had concluded regretfully that 
the wording of the draft resolution was not entirely consistent with the findings of that 
body. Finally, the New Zealand delegation had noted that one health centre had already been 
designated on the West Bank, and that negotiations were under way concerning two others, 
developments which were to be welcomed as a move to implement the relevant provisions of 

resolution WHА36.27. The New Zealand delegation felt that the draft resolution had failed to 
take adequate account of those facts. 

Mr PINTO DE LEMOS (Portugal) shared the concern expressed by other delegations over the 
health conditions prevailing in the occupied Arab territories, including Palestine, and 
supported all measures aimed at reinforcing WHO activities to improve the health of the 
inhabitants. Nevertheless, his delegation had abstained in the vote, since the draft 
resolution contained certain provisions which went beyond the activities of WHO. His 
country's views on the Middle East question were well known and had often been expressed in 

more appropriate fora of the United Nations. 

Mr VERGNE SABOIA (Brazil) said that his delegation had voted in favour of the draft 
resolution, in accordance with his country's basic support for the right of the Palestinian 
people to self -determination, its condemnation of the continuing occupation of Arab 
territories and its concern for the health of the population in them. While supporting the 

general thrust of the draft resolution, his delegation would have preferred the redrafting of 

certain paragraphs, and the use of more moderate language, better suited to a technical 
organizaton such as WHO. 

Mr IVRAKIS (Greece) said that his delegation had supported the draft resolution. But 

the Greek delegation could not give unqualified endorsement to sub -paragraph 2 of operative 
paragraph 8, which related to the programme of action adopted by the International Conference 

on the Question of Palestine of 29 August 1983, in which Greece had expressed several 
reservations. 

Dr КUBESCH (Austria) said that while voting for the draft resolution, his delegation 

wished to recall its repeated condemnation of Israeli practices in the occupied territories. 

The vote was meant, furthermore, to express his country's concern, not only for the living 

conditions of the Palestinian population in those territories, but also for the health 
services available to them. He added that the Austrian delegation understood the expression 
"occupied territories, including Palestine" as equivalent in meaning to the expression, 

commonly used in the General Assembly, "Arab and Palestinian territories occupied since 1967 ". 

Mr AREVALO -YEPES (Colombia) said that his delegation had voted for the draft resolution, 

since some of its provisions were in harmony with the mission of WHO. Colombia supported all 
efforts to set up adequate institutions to provide medical and social services, and expressed 
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its concern over the situation of the people of the occupied territories. He regretted, 

however, that the draft resolution included political elements which were at variance with 

the fundamentally humanitarian vocation of WHO. 

Mrs LUOSTARINEN (Finland) said that her country's position on the Middle East question 

was well known. Security Council resolutions 242 and 388, and recognition of the right of 

the Palestinians to self -determination, were the elements of a comprehensive settlement. 

Finland's position on Israeli policies of settlement and on Israel's illegal activities on 

the Golan Heights and on the West Bank were equally well known. Those activities had 

continued to breed frustration and violence and had given rise to problems in many areas, 

including that of health. The Finnish delegation supported additional health and medical 
assistance through WHO and UNRWA, in order to improve living conditions in the occupied 

territories. However, the draft resolution contained elements and formulations which, in the 

view of the Finnish delegation, fell outside the competence of WHO and were too 

far -reaching. For this reason, the Finnish delegation had abstained. 

Mr М'МBIJJEWE (Kenya) said that his delegation had abstained in the vote for two 

reasons. Certain political issues were inherent in the draft resolution, which his 
delegation felt had no place in the present forum. Furthermore, the language used in certain 
paragraphs was not acceptable to his delegation. 

Mr DOWEK (Israel) said that his delegation had voted against the draft resolution, 
deeming it to be unjust, unconstitutional and unacceptable. He reminded the delegates of 

Arab countries present of a text from the Holy Koran "God Almighty is with those who have 
patience ". Israel was an ancient people, with a great deal of patience. Israel would indeed 

work for peace, believing that peace would come to the region, in spite of resolutions such 
as the present one, which were designed to blocking the way to peace. 

Dr ASLUND (Sweden) said that his delegation recognized that Israeli occupation of Arab 
territories and Israeli settlement policy had created problems in many areas, including that 
of health. Sweden had repeatedly criticized Israeli policy in the occupied territories, and 
its views had been made clear many times in the General Assembly of the United Nations and 
elsewhere. WHO should do what it could in the health sector to improve the lot of the people 
in the occupied territories. Nevertheless, the Swedish delegation had abstained during the 
vote, since the draft resolution contained formulations which were too far- reaching and were 
outside the competence of the Organization. 

The meeting rose at 17h25. 


