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FOURTH MEETING 

Monday, 13 May 1985, at 14h30 

Chairman: Mr R. ROCHON (Canada) 

1. ORGANIZATION 0r. WORK 

The CHAIRMAN expressed his satisfaction that the Committee had, during its first week of 

work, paid heed to the President's request in his opening address not to spend the Health 
Assembly's precious time on extraneous political issues. As the Committee entered its second 

week of "work, h would draw its attention further to the President's additional statement, 
made at the beginning of the eleventh plenary meeting, expressing support for the appeal made 

by the Director -General in his concluding remarks at the end of the general debate and urging 

delegations once more to keep extraneous political considerations, which were better dealt 

with in other forums of the United Nations system, out of the deliberations of an assembly 
which was accustomed to deciding health goals and strategies in total unanimity; that would 
give health its proper place as a powerful platform for peace and harmony in a troubled world. 

2. HEALTH CONDITIONS OF THE ARAВ POPULATION IN THE OCCUPIED ARAВ TERRITORIES, INCLUDING 
PALESTINE: Item 32 of the Agenda (Resolution WHA37.26; Documents А38/10 and 
А38 /INF.DOC. /б, 8, 9 and 9 Corr.1) 

The CHAIRMAN drew attention to the documents before the Committee which included - 
besides the report of the Special Committee of Experts Appointed to Study the Health 
Conditions of the Inhabitants of the Occupied Territories (document А38 /10), and the report 

of the Minister of Health of Israel (document A38 /INF.DOC. /6), the abridged report of the 

Director of Health of UNRWA (document A38 /INF.DOC. /8) and the PLO report (document 
А38 /INF.DOC. /9) - the following draft resolution sponsored by the delegations of Afghanistan, 
Algeria, Angola, Bahrain, China, Cuba, Democratic People's Republic of Korea, Democratic 
Yemen, Djibouti, India, Indonesia, Iran (Islamic Republic of), Iraq, Jordan, Kuwait, Lebanon, 
Libyan Arab Jamahiriya, Malaysia, Maldives, Malta, Mauritania, Morocco, Mozambique, 
Nicaragua, Oman, Pakistan, Qatar, Saudi Arabia, Senegal, Seychelles, Solomon Islands, 
Somalia, Syrian Arab Republic, Tunisia, United Arab Emirates, Vanuatu, Viet Nam, Yemen and 
Yugoslavia: 

The Thirty- eighth World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which affirms 

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

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

Affirming the principle that the acquisition of territories by force is 
inadmissible and that any occupation of territories by force gravely affects the health, 
social psychological, mental and physical conditions of the people under occupation, and 
that this can be rectified only by the complete and immediate termination of the 
occupation; 

Considering that the States parties to the Geneva Convention of 12 August 1949 
pledged themselves, under Article One thereof, not only to respect the Convention but 
also to ensure that it was respected in all circumstances; 

Recalling United Nations General Assembly resolutions 39/49, 39/95 and 39/169 as 
well as all other United Nations resolutions relative to the questions of Palestine and 
the Middle East; 

Mindful of the struggle that the Palestinian people, led by the Palestine 
Liberation Organization, their sole legitimate representative, have waged for their 
rights to self -determination, to return to their homeland and to establish their 
independent State in Palestine; 

Reiterating the support to this struggle expressed in many resolutions of the 
United Nations and other international institutions and organizations that call for the 
immediate and unconditional withdrawal of Israel from the occupied Arab territories, 
including Palestine; 
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Taking note of the report of the Special Committee of Experts;1 
Considering the right of the peoples to organize for themselves the provision of 

their own health and social services; 

1. REAFFIRMS resolutions WHA37.26, WHA36.27 and previous relevant resolutions of the 
World Health Assembly; 

2. CONDEMNS Israel for its continuing occupation, its arbitrary practices against the 
Arab population, and its continuing establishment of Israeli settlements in the Arab 
Occupied Territories, including Palestine and the Golan; and for its illegal 
exploitation of the natural wealth and resources of the Arab inhabitants in those 
territories, especially the appropriation of water resources and their diversion for the 
purpose of occupation and settlement, all of which have devastating and long term 
effects on the mental and physical health conditions of the population under occupation; 

3. CONDEMNS Israel for its policy aiming at making the population of the Occupied Arab 
Territories, including Palestine and the Golan, dependent on the Israeli health system, 
by hindering the normal course and development of the Arab health institutions, as part 
of Israel's overall plan of annexation of those territories; 

4. CONDEMNS Israel for continuously raising obstacles to the implementation of 
resolution WHA36.27, sub -paragraph 8(2), which requests the establishment of three 
health centres in the occupied Arab territories, including Palestine, under the direct 
supervision of WHO; 

5. DEMANDS an immediate end to occupation, violence and repression, and to the 
establishment of new settlements; also demands that those settlements already 
established be dismantled, in order to enable the Palestinian people to exercise its 
inalienable national rights, as a prerequisite to the establishment of a social and 
health system that would be able to ensure health for all by the year 2000; 

6. THANKS the Director -General for his efforts to implement sub -paragraph 8(2) of 

resolution WНА36.27 and requests that he pursue these efforts until the full 
implementation of this resolution and submit a report to the Thirty -ninth World Health 
Assembly; 

7. REAFFIRMS the right of the Palestinian people to have its own institutions which 
provide medical and social services, and requests the Director -General: 

(1) to collaborate and coordinate further with the Arab States concerned and with 
the Palestine Liberation Organization regarding the provision of the necessary 
assistance to the Palestinian people; 
(2) to help the Palestinian people and their health institutions to promote 
primary health care inside and outside the occupied Palestinian territories, by 
developing sufficient health and social services, and the training of the health 

personnel, in order to reach health for all by the year 2000; 

(3) to monitor the health conditions of the Arab population in the occupied Arab 

territories, including Palestine, and report regularly to the Health Assembly; 

8. THANKS the Special Committee of Experts for its report and requests it to continue 

its task with respect to all the implications of occupation and the policies of the 

occupying Israeli authorities and their various practices which adversely affect the 
health conditions of the Arab inhabitants in the occupied Arab territories, including 
Palestine, both physically and psychologically, and to report to the Thirty -ninth World 
Health Assembly, in coordination with the Arab States concerned and the Palestine 
Liberation Organization. 

1 Document А38 /10. 
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Dr IONESCU (Chairman, Special Committee of Experts Appointed to Study the Health 

Conditions of the Inhabitants of the Occupied Territories in the Middle East) introduced the 

Special Committee's report (document А38 /10), its seventh since 1978. In the course of its 

annual visits to the occupied territories, the Committee had looked into a wide range of 

health problems, which it had reported on to the Health Assembly. Those problems and the 

methodologies used to investigate them had been selected on the basis of technical documents 

prepared by the Organization, and all the reports had included recommendations based on the 

Committee's observations. 
In all its reports the Committee's primary aim had been plainly and objectively to 

record the facts. However, bearing in mind the definition of health adopted by the World 
Health Organization, it had also consistently stressed that it would be wrong automatically 

to equate an improvement in given services or an increase in health care delivery with the 

actual health status of a population. While it would be absurd to claim that such 
improvements failed to have a positive effect on persons with disease, who were treated by 

the services concerned, the existence of those services did not and could not have an impact 

on the health status of the community as a whole, which was mainly determined by the social 

aid economic conditions under which it lived. As long as the problem of the occupied 

territories remained unsolved in political terms, reference to the health status of the 
population in the sense accepted by the Organization was impossible, and the Organization 
would continue to be confronted with contradictory information; such a situation was not 

conducive to the creation of the atmosphere required to generate international cooperative 

action. 
The Committee's report drew attention to the fact that as long as the existing situation 

prevailed, two opinions would exist on every problem, since differing initial premises led 

inevitably to contradictory and incompatible information. Under normal circumstances, the 

solution of one practical problem in a system such as a health system, would help in solving 
other problems in the same system, leading to a long -term improvement in its overall 

performance. In the occupied territories, however, the very fact of foreign occupation 
precluded the solution found for one given problem from helping to solve the problems of the 

system as a whole. That explained the paradox that the sophistication of the health services 
in the occupied territories, although it might solve some practical problems, ran the 

long -term risk of binding the health services of the occupied territories to the Israeli 
health services as a subordinate system. Health problems in the occupied territories always 
had a political connotation, and that, perhaps, explained why some specialists living in 

those territories held conflicting opinions on the aims and the role of the Special 
Committee. The solution of the medical and other problems affecting the people in the 

occupied territories depended on a solution being found to the political issue. 

In conclusion, he expressed the Special Committee's thanks to all the governmental and 
local authorities, organizations and individuals who had helped it to accomplish its task, 
and its particular gratitude to the Director -General and the WHO Secretariat for the support 
they had given the Committee throughout its work. 

Dr HIDDLESTONE (Director of Health, United Nations Relief and Works Agency for 
Palestinian Refugees in the Near East) expressed the gratitude of the Commissioner- General 
for WHO's concern regarding the health of the Palestinian refugees and his deep appreciation 
to the Director -General of WHO and the Regional Director for the Eastern Mediterranean for 
the support given to the Agency. 

UNRWA, during its 35 years of service to the Palestine refugees, had relied almost 
entirely on voluntary contributions (primarily from governments) to meet the cost of its 
different activities. The high levels of inflation which prevailed in the world, especially 
in UNRWA's area of operations, had outstripped contributions. That, coupled with population 
increases, had made it increasingly difficult for the Agency to cover its budget needs. The 

Agency's limited reserves had all been mobilized and contributions had fallen at a time when 
responsibilities were increasing. 

The year 1984 had been a period of serious testing of UNRWA's ability to meet the extent 
of its mandate and consequent responsibilities. The continued sectarian fighting coupled 
with the ongoing hostilities in Lebanon had compounded the problem of resources. Ву decision 
of the Commissioner- General, UNRWA's help had been continued to all distressed Palestinians 
in Lebanon, whether or not they were registered with the Agency. Many had been dispossessed 
of homes, family support and what few possessions they had. Their needs could only be 
supplied by total commitment of all resources. Again, within the Agency's regular health 
care programme, new needs had come to light: diabetes, the needs of the elderly, stunting of 
children's growth, widespread nutritional anaemia. All required investigation and urgent 
attention. Thus the Agency's health services could not be curtailed; in fact they 
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represented remarkable value, a modest budget of $ 40 million serving a needy population of 

nearly 2 million people. In per capita terms, that allocation was extraordinarily low by 

any international standard; it should also be remembered that the refugee population 

concerned stood in greater need than most people elsewhere in the world. The allocation 

could only be pared down by reducing essential services; yet the Agency faced the current 

year of 1985 with reduced contributions in cash and kind. The hapless lot of Palestine 

refugees could only worsen, aggravated by the lessening response of the international 
community. He appealed to all delegates to think again of the Palestine refugees, for whose 

care UNWRA had received a mandate from the United Nations General Assembly, and, in the 

spirit of compassion that should be a constant spur to all health workers and administrators, 

to draw the attention of their governments to the present state of affairs, asking them to 

consider UNRWA's need for increased donations sympathetically. 

The abridged version of the annual report of the Director of Health of UNRWA for 1984 
(document А38 /INF.DOC. /8) included a summary account of the health conditions of the refugees 
registered with UNRWA as well as a brief record of the different health services provided by 
the Agency. He drew the attention of delegates to the fact that the report should be read as 

UNRWA's response to the challenge of health for all by the year 2000. The Regional Director 
for Europe had suggested six major themes to inspire the health- for -all strategy, namely that 
health implied equity; people must be given a positive sense of health; a key element was a 

well -informed, well -motivated and actively participating community; multisectoral 

cooperation; emphasis on primary health care; and international cooperation as 

health5problems transcended national frontiers. These themes, and variations upon them, 
seemed an excellent checklist against which to review the UNRWA health endeavour for the past 
year. Presentation of the report was no mere formality but rather an account of stewardship, 

in important measure arising from WHO's realistic concern and support for the Palestine 
refugees, for the care of whom, scattered over five geographical areas, UNRWA had been given 
a mandate renewed each year during the last 35 years. The report recorded a continued caring 
activity overlaid by new efforts to meet new challenges. 

In conclusion, he referred to the generous assistance provided to UNRWA's health 
programme by the health authorities of the host countries, which had contributed greatly to 

the welfare and the health of the Palestine refugees, putting at their disposal some of their 
hospital and clinical services as well as public health laboratory facilities. He thanked 
the many other governmental and nongovernmental organizations which had assisted the Agency's 
Health Department in the delivery of its services, and in providing personnel, equipment, 
medical supplies and food commodities, or by meeting in cash the operational cost of some of 
its health units. The Commissioner- General of UNRWA was grateful to all those organizations 
for their valuable assistance and to the ministries of health in the fields of operation for 
their close and fruitful cooperation with the Agency, which had made possible the execution 
of its task. 

The DIRECTOR- GENERAL said that WHO was continuing to play an active role in providing • assistance to the Palestinian people, and in 1984 had participated in both the meeting 
convened by the United Nations on Assistance to the Palestinian People, and in the African 
Regional Seminar on the Exercise of the Inalienable Rights of the Palestinian People. As the 
Director of Health of UNRWA had indicated, close collaboration had been maintained with the 
Agency, particularly in the fields of child health, diarrhoeal diseases control, immunization 
and environmental health. The Organization had provided a consultant on the control of 
diarrhoeal diseases, who, together with UNRWA staff, had carried out two training courses for 
physicians and nurses serving the Palestinian people. WHO staff and a short -term consultant 
had also assisted in a one -month food supervisors /nutrition course for UNRWA staff held in 
Amman in 1984. Fellowships had been awarded for the training of physicians and nurses in 

such areas as maternal aid child health, public health administration and clinical and 
tropical medicine. Achievements in the control of communicable diseases were reflected in 
the fact that Palestinians were now living in malaria -free areas, assistance in that field no 
longer being required. To follow up a request concerning the immunization of Palestinian 
women against German measles, vaccines and diagnostic kits had been provided. As part of 
WHO's efforts to foster a comprehensive system of health care for the population concerned, 
the Organization was supporting the development of basic radiological services for better 
radiological coverage. One radiological machine had already been installed in the Begaa 
Valley Health Centre and a second would be provided for the Bureij tuberculosis hospital in 
Gaza. 



A38 /В /SR /4 
Page 6 

Since his report on the subject to the Thirty- seventh World Health Assembly, there had 
been steady progress in the matter of the development of health centres in the occupied 
territories. Two such centres were now formally designated as WHO collaborating centres in 
primary health care research. Work was already under way at the first of those centres, the 
Health Services Research Centre in Ramallah. In all WHO's work there and in the territories 
in general, the Organization was pleased to have had the close collaboration of UNDP and its 
Programme of Assistance to the Palestinian People. While the full responsibility for 
technical supervision of the primary health care research work which was to be undertaken at 
each centre would clearly rest with WHO, UNDP had agreed to assume responsibility for 

administrative management of the centres on the basis of an agreement concluded between UNDP 
and WHO early in 1984. In both cases, the overall objective of the work would be to support 

the undertaking of health systems research aimed at ensuring total coverage of the local 
population with primary health care, using the most appropriate technology. 

At Ramallah, where specific research projects were at present getting under way, 
projects would include an evaluation of a plan for expanded primary health care in the 

villages of the area; evaluative studies of the practices and outcomes of the work of 
traditional birth attendants as a component of primary health care; continuation of previous 
studies of growth and development of infants and children; evaluative studies on the effects 
of the intensive programme of immunization against tetanus neonatorum and adult tetanus; 

evaluation of the routine immunization programme for the prevention of rubella; a study to 

assess the utilization and impact of oral rehydration therapy in primary health care and in 

hospital centres; basic epidemiological studies of acute respiratory diseases and further 

studies related to the prevalence of lead intoxication in a number of villages in the area, 

in the epidemiology of hepatitis and of brucellosis, as well as studies related to nutrition, 

breast -feeding and anaemia. The costs of WHO support to those activities alone would amount 

to more than US$ 200 000. 
The second centre to be designated as a WHO collaborating centre was the Epidemiology 

and Health Information Centre of the Health Services of Gaza. Here, a costed workplan to 

enable specific activities to get under way was expected to be presented to the authorities 

concerned, again in close collaboration with UNDP, in the very near future. At the same 

time, it was confidently anticipated that a third centre, whose focus would primarily be on 

health manpower research in relation to primary health care, would shortly be designated. 
He was confident that progress would continue in a satisfactory way, and that the 

approach taken, that of health systems research and development with ultimate aim of total 

coverage of the total population with primary health care, was the soundest approach that 

could be taken under the circumstances. It was gratifying to note the enthusiastic attitude 

to the work on the part of all those most directly concerned and he reiterated the pleasure 

the Organization experienced working on the matter in such close partnership with UNDP. 

Professor MICHAEL' (Israel) said that having been appointed to the position of 

Director -General of the Ministry of Health of Israel only a few months previously, he had the 

advantage of looking with a fresh eye at the matters under discussion. As he reviewed the 

health situation in Judea, Samaria and Gaza he noted the clear evidence of progress and 

improvement in all facets of health; in the development of the infrastructure of health 

services at primary health care level, in hospitals providing secondary level care, and also, 

to some extent, in care services at tertiary level. In his professional opinion the health 

situation in the territories had been improving steadily and substantially since 1968, and in 

many aspects was much better than that in several neighbouring countries and in many 

countries elsewhere in the world. He therefore saw no justification, from the view of the 

health profession, for supervision or visits by a Committee. 

However, in view of Israel's lengthy record of close cooperation with WHO, and in 

response to the Director -General's appeal, a group of experts had been invited to visit 

Judea -Samaria and Gaza in order to see what it had achieved in the health field and confirm 

once more the self -evident fact that, in the field of health, Israel was among the developed 

countries of the world. Developments in health services, as everyone knew, were not achieved 

in spurts but rather by a continuous steady progression. It was therefore impossible to 

observe major changes in a period of one year. The Special Committee had itself alluded in 

its report to the possibility that there might be no need for annual visits. The time saved 

in that way would be more usefully devoted to comparative studies of health in neighbouring 

countries, thus enabling a more balanced and objective description of the situation to be 

reached. 
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The attention of delegates was drawn to the report of the Israeli Ministry of Health 
(document А38 /INF.DOC. /6), which provided a detailed description of the health situation in 
Judea, Samaria and Gaza. Tо give some examples of the progress achieved so far: deliveries 
in hospitals and medical centres had increased from 13.5% to 53% in Judea and Samaria in 
1984, in Gaza the increase had been from 10% to 72% in 1983; infant mortality in Judea and 
Samaria had declined from more than 80 per 1000 to 29 per 1000 in 1983; in Gaza, where it 
had been estimated at 120 per 1000 in 1968, it was at present 38 per 1000; and diseases such 
as polio, diphtheria and tetanus, which used to ravage the infant population in the area, 
were at present practically under control and others like measles and pertussis were 
declining rapidly. 

Such impressive achievements had been possible only through long -term investments in 
resources and effort. They had necessitated a 90% immunization coverage in infancy, with 
reinforcement at school age, together with numerous projects in health manpower training, 
supervision and construction of the necessary infrastructure. Such projects included the 
expanded primary health care project in the Hebron area and the new health services research 
centre in Ramallah, both with WHO and UNICEF assistance. 

The Special Committee had stated that the ideal goal of complete mental, social and 
physical wellbeing had not yet been achieved in Judea, Samaria or Gaza. It had not yet been 
arrived at in Israel itself, and that was probably true of other countries, including those 
which regularly made scurrilous statements unworthy of WHO. Indeed, had any country truly 
reached that goal? 

He had had a sufficiently long experience of clinical medicine, infectious diseases and 
public health administration to be able to evaluate the report of the Special Committee of 

Experts realistically and practically, and to accept many of its pertinent points. Some of 
its remarks, however, were only vague generalizations or were incorrect. 

The statement concerning mental health (section 3.2.2) was unfounded and possibly 
misleading. An increase in referrals might simply reflect an increase in available 

services. The social conditions in the territories had changed dramatically. Rapid 

industralization and modernization, improved living standards and greater freedom of women in 

the family and in society were responsible for the unbalanced behaviour observed in many 
people, especially adolescents, particularly in areas that had been exposed to such changes 
more rapidly than neighbouring countries which had maintained their traditional social 
structure and habits. 

There was an error in the information given on the problem of health insurance. Such 
insurance covered dependants of insured households up to the age of 18, not 16, and parents 
over the age of 60. His delegation nevertheless accepted the Special Committee's suggestion 
concerning universal health insurance. 

His Government had now secured funds for the Khan Yunis Hospital, with financial help 
from various sources. In view of the deep economic crisis and the reduced financial 
resources available, his Government would welcome appropriate donations of that kind. He had 

recently received the report of a joint planning committee on health services in Judea and 

Samaria, following long study by a group of distinguished Arab and Jewish experts from the 

health services in Judea and Samaria, to which personalities representing international 

philanthropic organizations providing health services in the area had contributed. The 

document in question constituted a basic long -term plan for the future promotion of health 

services with respect to primary health care and preventive medicine, environmental 

sanitation, hospital services, budgeting and health insurance, manpower development and 

training, and organization of health services. It was based on an evaluation of the needs of 

the population in Judea and Samaria in 1990, which in turn was based on demographic trends, 

access to health care, the epidemiological situation, available health service needs and 

current international planning criteria. He hoped that the projects included in that report 
would be supported by WHO and other agencies that could help to finance the implementation of 
the plan. 

He hoped that all concerned would concentrate on the task of providing health services 

and would refrain from bringing political difficulties into the debates. The enormous 

problems with which they were faced should not be exacerbated by the use of obnoxious jargon 

in abusive and irresponsible resolutions or statements. 

As a new delegate, he was optimistic enough to hope that it would be possible to 

concentrate on professional debates designed to alleviate the sufferings of hundreds of 

thousands of victims of famine and disease through such projects as those recently carried 

out by his country to help men, women and children in drought -stricken areas of Africa. 

Refugees should be offered shelter, and camps and centres for relief and medical care should 

be provided in Africa. Purely political issues that led to no improvement in the health 

status of peoples should be avoided. 
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Rabbi Noses Ben Maimon, known as Maimonides, whose 850th anniversary was being 

commemorated, had been a physician who practised and wrote in both Arabic and Hebrew, 

teaching universalist values that could still honour the human community. He, the speaker, 

had himself taken that physician's oath at the start of his career. He urged all concerned 

to honour and adhere to that oath, to return to the basic task of caring for mankind, and to 

avoid irrelevant political deviation that could undermine the efforts to achieve the goal of 

health of all by the year 2000. 

Professor GIANNICO (Italy), speaking on behalf of the 10 members of the European 

Economic Community, said that the members of the Community, which had carefully considered 

the report of the Special Committee of Experts continued to be sensitive to the sufferings 

caused by the situation obtaining in the occupied territories. They also considered, 

however, that the World Health Assembly was a technical forum in which attempts to find 

solutions to political problems were inappropriate. The members of the Community once again 

appreciated the work of the Special Committee, which was being performed in difficult 

circumstances. They had taken due note of the assessment - in both its favourable and 
unfavourable aspects - of the health system developed in the occupied territories, together 

with the report's conclusions, including the reference to the periodicity of the Special 
Committee's visits. 

The report referred, for example, to excessive dependency with respect to referral to 

Israeli hospitals of patients needing special care. The members of the Community hoped that 
the peoples concerned would be more broadly associated with the management of health 

programmes and budgets, particularly in the Gaza area. They had taken note of the efforts 

made to improve health services on the West Bank aid to promote environmental sanitation, and 

hoped those efforts would be continued. They were aware that health assistance in the 

territories was being provided in exceptional circumstances, and they considered it essential 

that the greatest possible attention be devoted to the requirements of the local population. 

The 10 members of the Community hoped that, as long as the Special Committee of Experts 

was required to perform its functions, the Israeli authorities would continue to provide it 

with the necessary facilities. 

Mr TAWFIQ (Kuwait) welcomed the Director -General's efforts to improve the health 
conditions of the Arab population in the occupied Arab territories, including Palestine, and 
to implement the various Health Assembly resolutions on the subject. Special mention should 
be made of the action taken to establish the three medical centres on the West Bank and in 

the Gaza area, in accordance with resolutions WHА36.27 and WHA37.26. Despite the obstacles 
raised by the Israeli authorities, he was convinced that those resolutions could be fully 
implemented. The Special Committee of Experts had tackled its difficult task with 
seriousness and integrity and had produced a valuable report. 

On a procedural matter, he observed that the Secretariat had circulated a report 
submitted by the delegation of Israel, the covering letter to which made a reference to Judea 
and Samaria. Item 32 of the agenda, under which the Secretariat had circulated the report, 
referred to no such place names. The Secretariat should take care in future not to circulate 
reports whose subject matter failed to conform to the agenda item concerned. To do so was at 

variance with the procedural requirements for the circulation of documents. Judea and 
Samaria were not accepted place names and to use such names was contrary to the provisions of 

humanitarian law, the relevant international instruments and international practice, which 
prohibited an occupying power from changing geographical names in occupied territories. The 
report should be declared null and void. He would like to hear the opinion of the 
Director -General and the Legal Counsel on the matter. 

Whenever the question of the health conditions of the Arab population in the occupied 
Arab territories, including Palestine, was considered, the Israeli delegation launched into 
tendentious and unfounded allegations in order to divert attention from the true situation. 
Delegates were aware of the despotic and tyrannical acts committed by Israel, which had 
resorted to torture, destruction of dwellings, desecration of holy places, detention, 
persecution and explusion, and had massacred the innocent and peace -loving people of Sabra 
and Chatila. Its acts of unprecedented barbarism in Lebanon would never be forgotten. 

Israel had been unmasked and condemned in the report of the Special Committee of 
Experts. The second paragraph of section 5 of that report stated that, whatever observations 
the Committee had made concerning the health conditions in the occupied territories, the 

problem of the population's health in the sense of the WHO definition could be resolved only 
as a result of political action, for there could be no health without peace, liberty and 
justice. 
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The World Health Assembly had expressed its sympathy with the population concerned. In 

view of the deterioration in the health status of that population, the relevant Health 

Assembly resolutions represented the minimum that could be adopted. 
He appealed to the Committee to support the latest draft resolution, which its sponsors, 

as representatives of peace -loving countries, considered as the very least that could be done 

for the Palestinian people, who were struggling to regain their dignity and restore their 

rights. 
The Special Committee of Experts must continue to visit the occupied Arab territories 

annually to enable the Health Assembly to make its annual review on the basis of that 

Committee's report. He urged delegations to support the efforts being made to provide the 

population concerned with the necessary health care, without which the noble objective of 

health for all by the year 2000 could not be attained. 

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

Chairman, thanked the Director -General and the members of the Special Committee of Experts 

for all their efforts. Every country needed a health programme for its population, but after 

18 years of Israeli occupation on the West Bank and in Gaza, the Palestinian people still had 
nothing even vaguely resembling one. 

In its report (document А38 /10, section 2.3.2), the Special Committee of Experts 
referred to joint planning committees established in Gaza and on the West Bank but expressed 
serious doubts about their efficiency in so far as they were not involved in the management 
of the budget and did not even know the programme budget planning figure. Indeed, the only 
explanation for the Israeli refusal to publish the figure, as the Committee had repeatedly 
requested, must be that it was so small it would leave the authorities open to sharp 

criticism. The salaries offered to local personnel also adversely affected the health 
situation of the population and, as the report included (section 2.2), there was no point in 

developing health systems to the utmost when personnel in sufficient numbers and of 
sufficient quality was unavailable. 

In Gaza, the surgical section of the Khan Younis Hospital had been closed and severe 
restrictions were being placed on the expansion of the Sheefa Hospital, while the French 
Hospital in Bethlehem was to be converted into a geriatric centre. The only positive note in 

the report was the approval by the Israeli authorities of two projects for the construction 
of hospitals, but the question arose as to why they had not authorized their construction 
earlier. 

In section 2.3.1, the report drew attention to the difficulties involved in establishing 
an effective hospital referral system due to the insistence of the Israeli authorities that 
the principal hospitals remain Israeli. The cost of insurance had increased to US$ 15 which, 
the Committee noted (section 3.5), was a great deal in terms of the wages paid. The drinking 
water problem was becoming increasingly intense on the West Bank and in Gaza, and as a 

result, there was a growing incidence of morbidity and intestinal infections such as 
hepatitis. The PLO was also greatly concerned about evidence of an increase in mental 
disease among the population of the occupied territories which the Special Committee judged 
to be a direct result of the occupation itself. 

The PLO delegation fully concurred with the Special Committee's conclusion that the 
problem of the population's health in the sense of the WHO definition could be resolved only 
as a result of political action, for there could be no health without peace, liberty, and 
justice. The Special Committee acted as a mirror of the sufferings of the Palestine people 
aid must be enabled to pursue its activities through, inter alía, the adoption of the draft 
resolution to which the Chairman had referred. In conclusion, he concurred with the 
procedure point raised by the delegate of Kuwait. 

Mr VIGNES (Legal Counsel), replying to the comment made by the delegate of Kuwait, said 
that document А38 /INF.DOC. /6 had been distributed in accordance with well-established United 
Nations practice and Rule 18 of the Rules of Procedure of the World Health Assembly. The 
Director -General had determined that the relevant agenda item was item 32, even though the 
document did not employ the terminology normally used in United Nations documents on the 
subject. It was generally recognized throughout the UN system that the Secretariat was in no 
way responsible for the wording, or associated with the views expressed, in documents 
circulated at the request of Member States. 

Mr DOWEK (Israel), speaking on a point of order, requested clarification on the extent 
to which the title of agenda item 32 itself corresponded to "terminology normally used ", and 
on the geographical areas referred to. 
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Mr TAWFIQ (Kuwait), speaking on a point of order, said that if the Secretariat could 
certainly not be held responsible, for the contents of documents it distributed, the 
Director -General should make every effort to ensure that the title of a document corresponded 
to the agenda item under which it was circulated. If it did not, the document should be 
distributed without reference to a specific agenda item. 

Mr VIGNES (Legal Counsel) said that the title of agenda item 32 had been established by 
the Health Assembly itself. Furthermore, a geographical definition of the occupied 
territories was a matter within the responsibilities of the competent United Nations bodies, 
rather than the Director -General of WHO. 

Dr HACEN (Mauritania) noted, among other things, from the report of the Special 
Committee of Experts that in the Golan Heights the health system had been officially 

integrated in the Israeli health system; that, in the case of certain preventive and 

curative services, there had already been a marked shift towards such integration; and that 

there was constant dependence on Israeli medical assistance. He further noted that the 

staff required for the maintenance of premises and equipment was in extremely short supply on 

account of the low salaries paid to them while the health budget planning figure had not been 
disclosed to the Committee despite repeated requests to the West Bank authorities. 

Against that background, it had become clear to the Special Committee that, whatever 
observations it had made concerning the health conditions in the occupied territories, the 

problem of the population's health in the sense of the WHO definition could be resolved only 
as a result of political action, for there could be no health without peace, liberty and 

justice. 

He expressed appreciation to the Special Committee of Experts for what was altogether a 

most pertinent report, and thanked the Director -General for his concrete support to the 

populations concerned. 
On the other hand, the report circulated on behalf of the Ministry of Health of Israel - 

and he would stress its origin - painted a gloomy picture as far as the evolution of certain 
infectious diseases was concerned. Table 46 in the Appendix to that report (document 

А38 /INF.DOC. /6) showed, for example, little decline beteween 1968 and 1984 in the incidence 

of measles and pertussis, but a significant increase in the number of cases of dysentery, 

paratyphoid and typhoid, of meningitis and of infectious hepatitis - to quote just a few 

examples. Indeed, he would submit that any improvement in the health situation in the 

occupied territories was above all the result of constant international concern, especially 

on the part of WHO; such vigilance must not be relaxed. 

Before the Israeli occupation, the Palestinian people had already enjoyed a very high 

standard of health in comparison with other Arab peoples: to make such a comparison today 

was thus to obscure the issue. And although certain media with a colonialist slant - South 

African radio, for example - tried to justify domination imposed on the grounds of 

improvements effected, the latter were not proven and the former remained unjustifiable. 

He would willingly join in paying tribute to the memory of Maimonides; but would that 

great scholar have remained silent in the face of occupation, terror and violent repression, 

with all their consequences for the health of the population concerned? And as regards 

physicians' oaths, was it not as important to do no harm, as to do good? 

Dr AL- JABARTY (Saudi Arabia) noted that in the report circulated on its behalf (document 

A38 /INF.DOC. /6), the Ministry of Health of Israel saw fit to make statistical comparisons 

with other countries. He wished to point out most emphatically that the figures quoted were 

inexact, especially where Saudi Arabia was concerned. His delegation had submitted a 

document on health conditions in that country to the Secretariat, and he would not therefore 

go into further detail. 

It had been claimed that WHO, as a United Nations specialized agency, should not discuss 

political issues, in order to prevent the politicization of the organization. Specialized 

agencies should however be wise enough to recognize when political issues must be faced; 

otherwise it might prove impossible to achieve their own narrower, specific objectives. It 

might thus be asked how it would be possible to handle problems relating to health without 

investigating the political conditions which had produced the problems in the first place. 

A specialized agency must be brave enough to shoulder its responsibilities, and not run away 

from discussing political issues when such discussion was essential. 

In its report, the Ministry of Health of Israel had attempted to give the impression 

that the occupying authorities had the power to manage the affairs of the occupied 

territories by themselves. Such an approach was no less than a legacy of old- fashioned 

colonialism. Every people surely had the right to manage, or mismanage, its own affairs: 
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that was an essential element in self -determination. That basic fact must be borne in mind 
in discussing the health conditions of the Arab population in any of the occupied 
territories. Israel was refusing to accept the basic principles of international law and 
moreover was breaching the Geneva Convention in its administration of the Arab territories. 

The right of the Palestinian people to manage its own affairs in the field of health was 
clear. Full implementation of primary health care would encourage the community to assume 
greater responsibility in the field of health. That condition could not however be met in 
conditions of occupation. His delegation therefore gave its full support to the draft 
resolution presented by the Chairman at the beginning of the meeting. 

Mr CHAUHAN (India) welcomed the clear and unbiased report prepared by the Special 
Committee of Experts. During the debate on the item in past years many delegations had 
spoken of the inalienable rights of the Arab people of the occupied territories to 
self -determination, to the establishment of their own independent State and to peace, freedom 
and justice; objections had however been raised by some countries which had challenged the 
legal right of WHO to discuss what, in their opinion, was a purely political issue. The 
annual reports of the Special Committee of Experts had, year after year, brought out clearly 
how Israel's occupation of the Arab territories had stifled the development of a health 
infrastructure, had led to the deterioration of the hospitals of the West Bank and had 
prejudiced programmes of health promotion, disease prevention and rehabilitation due to the 
inadequate allocation of resources and the absence of a sound health manpower development 
policy and had contributed directly to severe mental and emotional stress on the part of the 
Arab population. That point had been clearly illustrated in paragraph 3.2.2 of the Special 
Committee's report according to which there was no need to be a specialist to understand the 
implications of occupation and its repercussions on the mental health of the community. 

On the subject of health manpower development, the Committee had observed in 
paragraph 2.2 that there were two major constraints on the recruitment of medical staff, 
namely, budgetary inadequacy and low salaries offered to local personnel. The peoples of 
the occupied territories therefore had no say in the allocation of adequate resources for an 
important area in the health field and indeed played no part in the provision, management and 
decision -making process relating to their health system. 

It was clearly impossible for any meaningful improvement to take place in the health 
conditions of the people under existing circumstances. The health and independence of 
peoples were closely related. If the Arab population in the occupied territories was to be 
happy and healthy, its independence must be restored. He wished therefore to reiterate the 
position of the Indian delegation that Israel's refusal to withdraw from the occupied 
territories constituted a grave threat to the health and well -being of the peoples of those 
territories and that conditions must be created to enable them to return to their 
homelands. In the meantime, WHO must continue to provide all possible assistance to meet 
the health needs of the Arab population. His delegation was confident that the draft 
resolution which it had co- sponsored would receive majority support. 

Mrs WOLF (German Democratic Republic) welcomed the continuing WHO activities to improve 
the health conditions of the Arab population in the occupied Arab territories, including 
Palestine. The Organization, pursuant to the relevant United Nations resolutions and the 
mandate entrusted to it by Member States, had thus taken specific measures, tailored to the 
needs of the people living in the occupied territories. 

Her delegation was however concerned at the absence of progress in removing the 
political causes of the existing situation. Dangerous tensions continued to prevail in the 
Middle East because of the aggressive policies pursued by Israel with the military and 
political support of imperialist circles. Through violence and terror, the Israeli 
authorities were stepping up the consolidation of their occupation regime in the West Bank, 
Gaza and the Golan Heights. In such circumstances, it was impossible to achieve basic 
improvements in the poor health conditions of the Arab inhabitants of those territories. 
She agreed fully with the Special Committee's conclusion that the problem of the Arab 
population's health in the sense of the WHO definition could be resolved only as a result of 
political action; there could be no health without peace, liberty and justice. What was 
required was a comprehensive, just and lasting settlement of the Middle East conflict, and 
that was one of the foremost tasks facing the international community. Her delegation 
attached great significance to the convening of the International Peace Conference on the 
Middle East with the participation of all States, including the Palestine Liberation 
Organization; in that connection it fully supported the Soviet Union's Middle East 
initiative of July 1984 which, in its basic approach, was consistent with the decisions 
reached in 1982 at the Arab Summit Conference at Fez. The German Democratic Republic was 
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firmly convinced that a peace settlement in the region could only be achieved on the basis of 

the complete withdrawal of Israeli troops from all occupied territories, the implementation 

of the legitimate national rights of the Palestinian people, including the right to establish 

its own independent State, and the guarantee of the security of all independent states in the 

region. She therefore supported the draft resolution before the Committee. 

Dr BAATH (Syrian Arab Republic) said that the item dealt with an issue which was of 

great concern to WHO, bearing in mind the goal of health for all by the year 2000. Over the 

years, the Special Committee of Experts had prepared seven reports which had demonstrated a 

continuing deterioration in the health conditions ruling in the occupied Arab territories as 
a result of negligence and discrimination by the Israeli occupiers. Its latest report 

demonstrated that the solution of the health problems and related issues in the area was no 

longer incumbent on physicians alone, and that health, under the WHO definition, could not be 

provided without political action leading to the establishment of peace, liberty and 

justice. Such action would be impossible until the occupation had ended and the Palestinian 
people were able to return to their homeland. 

According to the report, local personnel had expressed doubts regarding the utility of 

the Special Committee's visits to the occupied territories. Such an attitude indicated a 

feeling of despair on the part of the citizens in the occupied territories at a time when the 

Israeli authorities were demonstrating arrogance in flouting resolutions of the World Health 

Assembly and other bodies. 
At a moment when the international community was celebrating the fortieth anniversary of 

the fall of Nazism, it was unacceptable that Israel should be pursuing a policy of violence 
involving the invasion of Lebanon, massacres and the destruction of communities as well as 

the expropriation of land. Such inhuman practices could only be described as Nazism. In 

the view of his delegation, the draft resolution before the Committee represented the minimum 
condemnation which the international community could express regarding the inhuman Israeli 
practices and their consequences for the health of the populations in the occupied Arab 
territories. He hoped that the draft resolution would receive general support. 

Mr KWEN SEUNG YEUN (Democratic People's Republic of Korea), speaking as a co- sponsor of 

the draft resolution before the meeting, emphasized that Israel was continuing its occupation 
of Arab territories, including Palestine, and was raising obstacles to the implementation of 

resolution WHA36.27 sub -paragraph 8(2), which requested the establishment of three health 
centres in those territories. People's health and lives were threatened in the occupied 
territories, where sanitary conditions were still in a backward state. WHO should take more 
positive measures to implement its resolutions concerning Israel; the latter should be 
required to dismantle its settlements and restore the legitimate rights of the Palestinian 
people. WHO should, moreover, give more practical help to improve health and sanitary 
conditions in the territories. 

Miss LUETTGEN DE LECHUGA (Cuba) recalled that her delegation had every year associated 
itself with the condemnation of Israel's violation of the rights of the Palestinian people. 
The Special Committee of Experts had stressed in its report that the occupation was a 

violation of human rights, and that health for all by the year 2000 could not be attained in 

the area if the occupation continued. Her delegation was convinced that unless a political 
and peaceful solution could be found to the Middle East conflict, and unless aggression and 

repression ceased, the health problems of the population of the Occupied Arab Territories 
would continue. She fully supported the measures to provide health assistance to the Arab 
population of those territories, including Palestine. 

Dr AL- TAWEEL (Iraq) said that Committee В was discussing the situation of a people which 
had lost everything - its territory, its unity, its economy, its health, even its will. The 
condition of the population in the occupied Arab territories, including Palestine, was of 
special importance in that the acquisition of territory by force was outlawed by the United 
Nations Charter. It was therefore the duty of the United Nations and its agencies, including 
WHO, to give the necessary importance and attention to the events which had occured in those 
occupied territories over a number of years. 

Israel had refused to cooperate with missions from international organizations 
conducting inquiries into the situation of the population in the occupied territories. For 
example, it had refused to cooperate with the International Committee of the Red Cross 
concerning the implementation of the Geneva Conventions. The Chairman of the Special 
Committee of Experts had referred to the difficulties it had encountered when attempting to 
obtain additional information. The Israeli authorities had closed a number of hospitals in 



A38 /В /SR /4 
page 13 

the occupied territories thereby compelling the population to use Israeli hospitals, which 

were very expensive; child care had deteriorated, and the infant mortality rate was very 

high. The report mentioned the establishment of Israeli settlements that had resulted in the 

water being cut off in a number of Arab villages, with a consequent deterioration of sanitary 

conditions. 
His delegation, while expressing its gratitude to the Director -General for his efforts 

to implement resolution WHA36.27, sub -paragraph 8(2), hoped that he would continue to press 

for the complete implementation of that resolution. Approval of the draft resolution would 
emphasize WHO's intention to carry out its task of improving the heath situation of the Arab 
population in the occupied Arab territories, including Palestine. 

Mr DOWEK (Israel) said that the wording and spirit of the draft resolution were totally 
and exclusively political in nature, both in its preamble and in its operative paragraphs. 
Its scope went well beyond the mandate of WHO as defined in Article 2 of the Constitution and 
in various Health Assembly resolutions. In a less politicized body, and under any normal 
procedure, the draft resolution would have been not only rejected but declared irreceivable 
for being in clear breach of the Constitution. Things being what they were, however, that 

would not happen. On the contrary, the draft resolution would be approved as in previous 
years by the same automatic majority. He knew for certain that his voice - although it was 
the voice of reason - was too weak to bring about a change in the course which the Assembly 
had taken under the influence of countries engaged in a diplomatic and propaganda attack on 
his country. 

At the previous Health Assembly, the Israeli delegation had asked for the intervention 
of the Legal Counsel, but to no avail. The Assembly, yielding to the powerful forces behind 
the draft resolution, had decided that it was competent to deal with the topic. There was no 
point therefore in preaching to the deaf and repeating a futile exercise, but he felt 
compelled to stress that alleged competence and genuine constitutionality were two very 
different things. Indeed, in law- abiding societies, constitions were adopted and 
constitutional courts created as safeguards against the abuse of power by those who 
controlled automatic majorities or who used force and political pressure in order to allege 
competence and place themselves above the law. In that respect, there was no need to seek 
legal advice: only a few days ago the Director -General had reminded the Health Assembly that 
there were proper places in the United Nations system for the consideration of international 
political differences, namely the United Nations General Assembly and the Security Council; 
to deal with such differences by proxy in WHO was not only completely ineffective but could 
destroy the harmony of interest required for cooperation in promoting and protecting health. 
The President of the Health Assembly had made a similar plea that morning in the plenary 
meeting. The message was clear: if political issues were not kept out of WHO, their 
intrusion would jeopardize the vary raison d'être of the Organization. 

He was aware that certain delegations would contest the existence of an automatic 
majority, claiming that there was no more than a majority voting for or against a particular 
issue. But every member present knew that an automatic majority did exist, and that it did 
not vote on the merits of the case before it but rather in function of a predetermined 
politial stand, group solidarity, or other extraneous considerations. It was a majority that 
voted automatically against another country whatever it did good or bad. One example from 
the draft resolution would suffice to illustrate what was meant by an automatic majority: 
operative paragraph 4 called for the condemnation of Israel for "continuously raising 
obstacles to the implementation of resolution WHА36.27 subparagraph 8(2), which requests the 
establishment of three health centres ". A similarly worded condemnation had been adopted in 
1984, and it would certainly be adopted again by the current Assembly despite the fact that 
the Director -General had in both years expressed his entire satisfaction with the cooperation 
and effectiveness of the Government of Israel in the establishment of those health centres. 

The reports of the Special Committee of Experts and of UNWRA were completely ignored by 
the sponsors of the draft resolution. The Special Committee's findings - mostly positive - 
had been discarded because they did not contain what those delegations would have like to 
hear. The Special Committee had reported only what its members saw with their own eyes 
during their extensive visit to the region, namely the satisfactory health situation of the 
Arab population in almost every field. The draft resolution had accordingly been formulated 
without regard to the facts and in order to serve political ends which had nothing to do with 
the health situation of the Palestinian Arabs. In fact, for the sponsors of the resolution 
and for the automatic majority which felt compelled to support them, the health conditions of 
the Palestinian Arabs were not relevant - indeed the Palestinian Arabs themselves were not 
relevant. The only relevant factor was the hatred of Israel and the maintenance of tension 
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and strife in the Middle East, closing the door to any possible negotiations, to any 
compromise, to any solution that might allow Arabs and Jews to live together in peace and 
harmony. 

He suspected that even the sponsors of the draft resolution knew, as did everyone else 
present, that the health situation of all the inhabitants under Israeli administration, 
including the Palestinian Arabs, was far better than that of many countries in the world; 

that it was constantly improving; and that in many fields it had almost reached the standard 
of the most developed countries. Yet, Israel was the only country singled out every year for 

scrutiny and subsequent abuse in the Assembly. Citing at random some of the States 

sponsoring the draft resolution, he asked whether the delegates of those countries could 

solemnly assert that the health situation in their own countries was comparable with the very 
high standards prevailing among the Palestinian Arabs. WHO statistics were eloquent in that 

respect. It was more than amazing to see the Syrian Arab Republic among the sponsors of the 

draft resolution as a champion of the Palestinian cause, when Syria was in fact in armed 

conflict and bitter political confrontation with the Palestinians. Isreal itself could not 
affort such a cynical approach. It was at the present time the only State engaged directly 
and actively in promoting the well -being, the safety, and the socio- economic development of 

the Palestinian Arabs in Judea, Samaria and the Gaza district. In less than 19 years of 
Israeli administration, the Palestinians had made spectacular progress in every field, 

including health. 
In the ritual debate and the subsequent resolutions each year, consistent and relentless 

efforts had been made to present Israel as systematically opposed to the extention of 

international aid and assistance to the Palestinian Arabs. On the contrary, Israel not only 

welcomed any assistance extended to the Palestinian Arabs for constructive purposes through 

the proper aid legitimate channels but cooperated in that field with UNDP, WHO and other 

agencies. The only positive element his delegation could find in the draft resolution was 

subparagraph 7(2), which called for increased assistance to the Palestinians. Israel totally 

rejected and vehemently opposed the slanderous propaganda attack against it made under the 

patently false pretence of assessing the health conditions of the Palestinian Arabs and 

allegedly granting them protection and assistance. It was clear from the wording of agenda 

item 32 that the object of the exercise was political and not humanitarian. The issues at 

stake were not whether the health conditions of the Palestinians should be assessed or 
whether they should be given assistance; all were aware that the issues were wider, deeper 

and more complex. Behind the careful diplomatic wording, the world community was being 

called upon to condone blind terrorism and relentless warfare: to block the way to peace and 

stability; and to give active help aid support to those whose objective was the destruction 

of two Member States of both the United Nations and WHO, namely the Kindgom of Jordan and the 

State of Israel. 

At the present crucial stage the peoples of the Middle East, including the Palestinian 

Arabs, were in no need of resolutions and debates aimed at fanning hatred and tension and 

hampering genuine efforts to promote a just and lasting peace. All those peoples had to 

live together and had not alternative but to find, by frontal negotiations, pragmatic and 

feasible solutions to all the outstanding issues. They had sooner or later to reach an 

acceptable compromise based on good faith and mutual respect. The Palestinian Arabs were 

bound to realize at long last where their real interests lay and take positive steps towards 

peace, cooperation and mutual understanding. They would find an immediate and earnest 

response from Israel, whose Government and people would go more than halfway to meet them. 

The meeting rose at 17h40. 


