
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

THIRTY -NINTH WORLD HEALTH ASSEMBLY 

COMMITTEE B 

PROVISIONAL SUMMARY REСORD OF THE FIFTH MEETING 

Palais des Nations, Geneva 

Monday, 12 May 1986, at 14h30 

Chairman: Dr W. KOINANGE (Kenya) 

CONTENTS 

Health conditions of the Arab population in the occupied Arab 
territories, including Palestine 

А39 /В/ЅR/5 

12 May 1986 

Page 

2 

Note 

This summary record is provisional only. The summaries of statements have not yet 
been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference 
Officer or sent to the Records Service (Room 4013, WHO headquarters), in writing, before 
the end of the Health Assembly. Alternatively, they may be forwarded to Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 1 July 1986. 

The final text will appear subsequently in Thirty -ninth World Health Assembly: 
Summary records of committees (document WHA39 /1986 /REС /3). 



А39 /В /sR /5 
page 2 

FIFTH MEETING 

Monday, 12 May 1986, at 14h30 

Chairman: Dr W. Koinange (Kenya) 

HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 38 of the Agenda (Resolution WHA38.15; Documents А39/24, A39 /INF.DOC. /2, 
A39 /INF.DOC. /3, А39 /INF.D0C. /4, A39 /INF.DOC. /5, A39 /INF.DOC. /6, and A39 /INF.D0C. /5). 

The CHAIRMAN drew the attention of the Committee to the documents before it and to the 

draft resolution sponsored by the delegations of Algeria, Bahrain, Cuba, Democratic People's 
Republic of Korea, Djibouti, India, Iraq, Islamic Republic of Iran, Jordan, Kuwait, Libyan 
Arab Jamahiriya, Maldives, Mauritania, Morocco, Mozambique, Oman, Pakistan, Qatar, Saudi 
Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Viet Nam, Yemen, 
Yugoslavia, and Zimbabwe, which read as follows: 

The Thirty -ninth 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 acquisition of territories by force is inadmissible 
and that any occupation of territories by force has serious repercussions on the health 
and psychosocial conditions of the people under occupation, including mental and 
physical health, and that this can be rectified only by the complete and immediate 
termination of the occupation; 

Palestinian led by the Palestine 
Liberation Organization, their sole legitimate representative, have waged and are waging 
for their rights to self -determination, to return to their homeland and to establish 
their independent state in Palestine, and calling upon Israel to end its occupation of 
the occupied Arab territories including Palestine; 

Recalling aid reaffirming its previous resolutions regarding the health conditions 
of the Arab population in the occupied Arab territories including Palestine, especially 
resolutions WHA36.27, WHA37.26 and WHA38.15; 

Considering the rights of the peoples to organize for themselves, and through their 
institutions, the provision of their own humanitarian health and social services; 

1. CONDEMNS Israel for its continuing occupation of Arab territories, its arbitrary 
practices against the Arab populations, and its continuing establishment of Israeli 
settlements in the occupied Arab 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; 

2. CONDEMNS Israel for its policy aiming at the annexation of the occupied Arab 
territories, its attempt at linking the Arab population in Palestine and the Golan to 
the Israeli health system, its hindering the normal development of the Arab health 
institutions and its closure of some of these institutions such as the Hospice Hospital 
in the city of Jerusalem; 

3. CONDEMNS Israel for its refusal to allow the Special Committee of Experts to visit 

the occupied Arab territories including Palestine and the Golan, and its refusal to 
implement resolution WHA38.15; 

4. AFFIRMS the need for continuously informing the World Health Assembly of the health 

conditions of the Arab population under occupation, through regular reporting by the 
Special Committee of Experts, and the need for the Committee to continue its mission and 
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to submit its report to the Fortieth World Health Assembly concerning the effects of 

occupation, the policies of the Israeli occupying forces and their various practices 

which have adverse effects on the health conditions of the Arab population under 

occupation; 

5. THANKS the Director -General for his efforts to implement the resolution of the 

World Health Assembly and requests that he pursue the implementation of resolution 
WHA38.15 especially regarding the visit of the Special Committee of Experts to the 

occupied Arab territories. 

6. REAFFIRMS the right of the Palestinian people to have their own institutions which 

provide health 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 adequate health and social services, and by the training of additional 
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 to the Fortieth World Health Assembly; 
(4) to strengthen the health centres in the occupied Arab territories that are 

under the direct supervision of WHO, and further to increase the services they 
provide; 
(5) to provide financial and moral support to all local and international 

institutions, societies and organizations that seek to establish hospitals and 

health units in the occupied Arab territories. 

Mr DOWEK (Israel), speaking on a point of order, said that, in view of a very 

significant precedent at the previous meeting of the Committee at which it had decided not to 

consider a draft resolution on the grounds that it had political implications and therefore 

lay outside the mandate of the Organization, in response to the appeal by the 

Director -General not to become involved in issues of a political character, and in accordance 

with the Rules of Procedure, his delegation moved that the draft resolution was 

inadmissible. His delegation considered that it had no bearing on the health conditions of 

the Palestinian Arabs nor on health matters in general. By its text, both in the preambular 

and operative paragraphs, the draft resolution was purely political in character and related 

to topics outside the competence of the Health Assembly. In that connection, he referred to 

resolution WHA6.47. His delegation requested that the motion be put to a roll -call vote. 

Mr TAWFIQ (Kuwait) said that the health conditions of the Arab population in the Arab 

territories was a matter which lay within the competence of the Organization and had been an 
item on the agenda of the Health Assembly for many years. He therefore appealed to delegates 

to disregard the request not to consider the matter. It was not the first time that a draft 

resolution of such a nature had been proposed and a similar resolution had been approved in 
the past. 

The CHAIRMAN invited the Health Assembly to vote on the inadmissibility of the text of 

the draft resolution. 

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

alphabetical order, starting with Cameroon, the letter C having been determined by lot. 

The result of the vote was as follows: 

In favour: Canada, Gabon, Israel, Tonga, United States of America. 

Against: Afghanistan, Algeria, Bahrain, Bangladesh, Botswana, Bulgaria, Burkina Faso, 

China, Cuba, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, Djibouti, Egypt, 

German Democratic Republic, Hungary, India, Indonesia, Iraq, Jordan, Kuwait, Lebanon, Libyan 
Arab Jamahiriya, Madagascar, Malaysia, Mali, Malta, Mauritania, Mongolia, Morocco, 
Mozambique, Nicaragua, Niger, Oman, Poland, Qatar, Saudi Arabia, Senegal, Somalia, Sri Lanka, 

Sudan, Syrian Arab Republic, Thailand, Tunisia, Turkey, Union of Soviet Socialist Republics, 

United Arab Emirates, Viet Nam, Yemen, Yugoslavia, Zambia, Zimbabwe. 
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Abstaining: Argentina, Australia, Austria, Bahamas, Belgium, Brazil, Colombia, Cook 
Islands, Denmark, Finland, France, Gambia, Federal Republic of Germany, Ghana, Guyana, 
Ireland, Italy, Japan, Kenya, Lesotho, Luxembourg, Mexico, Netherlands, New Zealand, Norway, 
Peru, Portugal, Rwanda, Seychelles, Spain, Sweden, Switzerland, United Kingdom of Great 
Britain and Northern Ireland, Venezuela. 

Absent: Albania, Angola, Antigua and Barbuda, Benin, Bhutan, Bolivia, Brunei 
Darussalam, Burma, Burundi, Cameroon, Cape Verde, Central African Republic, Chad, Chile, 
Comoros, Congo, Costa Rica, Cate d'Ivoire, Democratic Kampuchea, Democratic Yemen, Dominican 
Republic, Ecuador, El Salvador, Equatorial Guinea, Ethiopia, Fiji, Greece, Grenada, 
Guatemala, Guinea, Guinea -Bissau, Haiti, Honduras, Iceland, Islamic Republic of Iran, 
Jamaica, Kiribati, Lao People's Democratic Republic, Liberia, Malawi, Maldives, Mauritius, 
Monaco, Nepal, Nigeria, Pakistan, Panama, Papua New Guinea, Paraguay, Philippines, Republic 
of Korea, Romania, Samoa, San Marino, Sao Tomé and Principe, Sierra Leone, Singapore, Solomon 
Islands, Suriname, Swaziland, Togo, Trinidad and Tobago, Uganda, United Republic of Tanzania, 
Uruguay, Vanuatu, Zaire. 

The motion was therefore rejected by 52 votes to 5, with 34 abstentions. 

Dr HIDDLESTONE (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) expressed the gratitude of the Commissioner -General for WHO's 
concern for 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. 

UNWRA, which was in its thirty -sixth year of service to Palestinian refugees, had to 
rely almost entirely on voluntary contributións from governments to meet the cost of its 
different activities. Regrettably, the Agency's financial stability continued to cause 
serious concern. Contributions had fallen at a time when the needs of the refugees were 
increasing. The United Nations General Assembly, in continuing to renew UNWRA's mandate, 
laid clear responsibilities on the Agency, but, although many delegations at the General 
Assembly had expressed satisfaction with the work being done, such praise was not supported 
by sustained contributions. The Agency's limited reserves had by now all been mobilized. 

The Agency served approximately 2 million registered refugees in Lebanon, the Syrian 
Arab Republic, Jordan, the West Bank and Gaza. In 1985, the limited funds available had 
provided just under US$ 14 per head per year to cover preventive and curative medicine, 
environmental health, nutrition, nursing, oral health services and health education for a 
people with substantial health needs. The Agency provided basic health services, with no 
expensive frills. Its record of service over the past 35 years, which was open to inspection 
by all, had been a good one. Yet that service, modest as it was, was threatened by lack of 
finance. An independent review by professional experts, free from political bias, had been 
provided by a recent in -depth study by a WHO mission, which had both confirmed the dedication 
of UNWRA's staff in serving a very needy people and highlighted a number of urgent needs. 
Those needs included: additional resources to ensure better quality, adequate demographic 
coverage and equitable provision of services to refugees; the creation of sub -centres and 
the extension of the hours of work at health centres to cope with the needs of a fast -growing 
population; reduction of the work -load of medical officers and nurses in order to improve 
the quality of medical care; upgrading of laboratory equipment; extension of facilities for 
oral health and rehabilitation of the handicapped; measures to remedy gross overcrowding of 
antenatal clinics; in -depth study of the serious problem of anaemia; and the provision of 
water and improved sanitation as a matter of the highest priority. 

Health for all by the year 2000 was intended for Palestinian refugees as well as for 

other people on Earth. They, too, through realistic support from the international 
community, should be granted the faith in development urged by the Director- General in his 
address to the 1985 Health Assembly. He drew the Committee's attention to the abridged 
version of the annual report of the Director of Health of UNWRA for 1985 (document 
A39 /INF.DOC. /2) and, on behalf of the Commissioner -General of UNWRA, urged all delegates to 

reflect sympathetically on the needs of the Palestinian refugees. New, urgent and 
catastrophic problems throughout the world were quite rightly quick to grip the attention of 
caring people. It was to be hoped that problems that had recurred and increased over more 
than three decades did not escape consideration and support just because they were 
long -standing. Their very persistence and increase should, on the contrary, lead men and 
women and governments of good will readily to grasp the challenge of helping to make health 
for all by the year 2000 a real possibility for the Palestinian refugees. 
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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) said that, in 

pursuance of the request made by the previous Health Assembly in resolution WHA38.15, the 
Special Committee had asked the Director- General to make the necessary arrangements with the 
Israeli Government to enable the Committee to carry out its mandate. However, despite a 
number of letters from the Director -General and representations from both the 
Director -General and the Committee secretariat, Israel had refused to allow the Committee to 
visit the country. He had therefore met representatives of the Arab States concerned and the 
Palestine Liberation Organization (PLO) in Geneva in early April to inform them of the 
situation. Following those meetings, and at the request of the Arab States concerned, the 
Special Committee had visited Damascus and Amman in late April and early May, when it had 
received information on the health status of the population of the occupied territories and 
had been notified of a number of factors adversely affecting the extension of health services 
in those territories, the health of the population there and, ultimately, their quality of 
life. He recalled that, when the Committee had visited the occupied territories in the past, 
its reports to the international community had been based on observations made on the spot. 
Such data would have been difficult to obtain in any other way in view of the conflicting 
nature of the information coming from the different parties and sources involved. In view of 
the Committee's efforts to replace emotional attitudes by logic and facts and then to submit 
those facts to the international community, the Israeli Government's refusal to receive the 
Committee had served neither to promote understanding in the region nor to strengthen the 
Organization, since it encouraged extremism rather than fostering moderation and wisdom. For 
that reason, the Committee had not submitted a report to the present Health Assembly, but had 
confined itself to presenting an information document. He expressed the Special Committee's 
thanks to the Director- General, the Legal Counsel and the Secretariat for the support that 
they had given the Committee in its efforts to fulfil its mandate. 

The DIRECTOR- GENERAL said he was pleased to report extremely favourable progress on the 
three health centres called for under resolutions WHA35.15 and WHА36.27. Three centres had 
now been identified, all of which had been designated as WHO Collaborating Centres in Primary 
Health Care Research, and were, with the full encouragement of all concerned parties 
including the Government of Israel, actively engaged in studies related to the health status 
of the populations of the West Bank and Gaza, the quality of the health services available or 
the manpower to operate those services. The overall objective of the three centres was to 

undertake health systems research aimed at ensuring total coverage of the local population 
with primary health care, using the most appropriate technology. Their work would, and had 
already begun to, result in appropriate changes in the health services of which they were a 
part. The WHO collaborative work was being carried out under his direct personal 
supervision. It was well integrated with other aspects of development in the areas, through 
the UNDP Programme of Assistance to the Palestinian people. WHO worked closely with that 
programme, which carried out the day -to -day administration of the projects on WHO's behalf. 

As a result of developments to date, all those working in the centres themselves, and 
the health services staffs in general, who collaborated in the various projects, were in 
direct or indirect contact with WHO as well as WHO's scientific, technical and training 
resources; a previous degree of isolation was being overcome. Many completely new training 
opportunities were opening up. Arab physicians, nurses and other health workers were, with 
the cooperation of all concerned, able to take a new participatory role in determining the 
future of the health services in the territories. He firmly believed that WHO had found a 

means, even under difficult circumstances, of bringing its technical resources and scientific 
influence to bear on the populations concerned. He could not but be aware, from his personal 
contacts with leaders of the centres, that the presence of WHO in the areas had created new 
openings that were, with the enthusiastic cooperation of all concerned, bound to contribute 
to very positive change. 

He was grateful to all who had contributed to the progress mentioned, which was 
described in greater detail in document А39/24. In that document he had pointed out the 
urgent need for extrabudgetary funds to enable the excellent work begun to continue. All 
those who had the interests of the Palestinian population at heart were asked to work 
together to help WHO to go on helping that population to help themselves fulfil their part in 
realizing the health- for -all goal in that part of the world. 

Through the solid cooperation that had been established by WHO in the occupied 
territories and through the willing and helpful support of all parties concerned, he would be 
in a position to provide future Health Assemblies with a great deal of very important 
information about the developing health situation in the occupied territories. 



А39 /B /SR /5 
page 6 

Dr YAHYA (Indonesia) said that his delegation wished to be included among the sponsors 
of the draft resolution. 

Dr BADR (Syrian Arab Republic) commended the Director -General for his tireless efforts 
to improve the health situation of the Arab population in the occupied territories and 
thanked the Special Committee for visiting some countries of the region despite the refusal 
of the Israeli Government to allow it to visit Israel. That refusal, in defiance of WHO's 
resolutions, was further proof of Israel's lack of respect for all resolutions adopted by 
international organizations, especially when they concerned the situation in the occupied 
Arab territories. He urged WHO to continue its efforts to improve the health conditions of 
the Arab population in those territories, while recognizing that such improvement would be 
possible only when the population were in a position independently to exercise their rights. 

Mrs LUETTGEN DE LEUCHUGA (Cuba) said that, since there could be no health in the absence 
of peace, freedom and justice, the health problems in the Arab territories would remain 
insoluble as long as those territories remained occupied and were not handed back to the 
Palestinian people. They lacked the primary health care that would enable them to attain 
health for all by the year 2000 but nevertheless, continued their heroic struggle for 
self -determination, peace and freedom. The very least that WHO could do would be to increase 
its medical assistance in order to improve the health services and the health conditions in 
the occupied Arab territories, including Palestine. Her delegation expressed its fellow 
feeling with the Palestinian people in their struggle, for health was out of the question 
when a population was displaced from its territory or subjected to military occupation; it 

appealed to all delegations present to vote in favour of the draft resolution. 

Mr DOWEK (Israel) said that, as in previous years, his delegation wished to protest 
strongly against the singling out of the State of Israel, against the politicizing of the 
debate and against the resolutions put forward with the manifest aim of waging propaganda 
warfare against Israel. It had no misgivings or inhibitions in referring to the situation of 
the Palestinian Arabs in Judaea, Samaria and the Gaza District, particularly their health 
conditions. The State of Israel had, for the past 19 years, been the only State directly and 
actively engaged in promoting the well -being, safety and socioeconomic development of the 
Palestinian Arabs and constantly improving their health infrastructure and services. Under 
its administration, the Palestinians had made spectacular progress in all fields of life as 

compared with the situation before 1967, when they had been under Jordanian administration. 
The annual ritual tirades against Israel were becoming a caricature that would have been 

merely laughable but that, after 36 years of war, blind terror, and never -ending bloodshed, 
tears, hatred, havoc and destruction, for the people of the region it was a blood- curdling 
nightmare. Because of the intransigence and short -sightedness underlying the annual rituals, 
such as the one currently being witnessed, thousands of Israelis and Arabs would have to pay 
with their lives and the well -being of their families. As always in the past, the 
Palestinians themselves paradoxically paid the ever -growing price of such policies in return 
for mere lip service. The many propaganda resolutions passed and inflammatory speeches made 
had done nothing to improve the lot of the Palestinian people or foster their cause. On the 
contrary, they had stirred up more bitterness and hatred and brought the Palestinian Arabs 
more misery, prevented their resettlement, led them into bloody confrontation with ruthless 
Arab regimes, triggered fratricide and deadly feud among them and brought them to a dead end. 

That was a self -inflicted martyrdom resulting from the irresponsible positions and 
actions of those who claimed to lead the Palestinians and to be their benefactors. 

His delegation, which would not be misled by the demagoguery, slander and warmongering 
tactics of the instigators of the debate, approached the topic in a constructive spirit. It 

had presented to the Health Assembly an extensive review of the health situation in Judaea, 
Samaria and Gaza (document А39 /INF.DOC. /3), in which it had not tried to present an 
idealistic picture or to conceal difficulties but had endeavoured to give as accurate, 
concise and documented an overview as possible, touching on all health aspects which, in any 
society, determined the level of well -being of its constituent individuals and groups. 

The facts could not be obliterated by the mere passing of countless abusive and 
slanderous resolutions by an automatic majority. A glance at document A39 /INF.DOC. /3 and 
other relevant documentation would show that, in 1985, the health budget in Judaea, Samaria 
and the Gaza District had been doubled in real terms and that a further substantial increase 
had been planned for 1986. Intensive construction works were being carried out in the four 
major hospitals of the area with a view to adding more beds and opening new departments. An 
extremely successful infant immunization programme had been implemented and had become part 
of the daily routine, while 53% of all deliveries in the West Bank and 75% in the Gaza 
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District took place in hospitals. A total of 140 care centres were providing free preventive 

care and curative treatment to pregnant women and to children up to 3 years of age. Health 

insurance already covered 40% of the population in Judaea and Samaria and 80% in the Gaza 
District. A major step forward in the coordination of health services had been made in 1986 
with the adoption of a programme prepared by the Joint Health Planning Committee composed of 
senior Palestinian and Israeli physicians. As could be seen from document А39 /INF.DOC. /6, 
three research centres - in primary health care, epidemiology and medical manpower - were 
currently being established, with the help of WHO, under the supervision of the Israeli 

Ministry of Health and with its active support. Special attention was given to on- the -spot 
training of local health personnel. Highly professional courses for Arab doctors were held 
in various Israeli hospitals. The Ramallah hospital was about to become the first Arab 
hospital to perform open -heart surgery. After years of strenuous research, the main cause of 
anaemia affecting part of the Arab population had been discovered by Israeli scientists and 
was being eradicated. The vast majority of housing units in the area had been connected to 

the sewerage, water and electricity systems and were equipped with such essential sanitary 

installations as toilets, bathrooms and kitchens, which had been wholly or partly lacking in 

29 -79.7% of dwellings (depending on the region) up to 1967. The averag size of a dwelling 
unit in the area was 116 m2 and the annual increase in the number of new dwellings had 
exceeded the annual increase in the number of families by one- third. 

Persistent and relentless efforts were being made not only to besmirch Israel's image 
but also to present that country as systematically opposing the provision of international 
assistance to the Palestinian Arabs and hindering the flow of such aid. Nothing could be 
further from the truth. Israel welcomed any assistance given to the Palestinian Arabs for 
constructive purposes through proper and legitimate channels. The more that was done in that 
regard, the better for all parties concerned and for the cause of peace and peaceful 
co- existence between Arabs and Jews. 

The health situation of the Palestinian Arabs in Judaea, Samaria and the Gaza District 
was infinitely better than that of the citizens and minorities of many of the countries that 
pointed an accusing finger at Israel and sponsored draft resolutions against it. The 

countries that expressed the most vociferous support for the Palestinians were paradoxically 
those that gave them little or nothing, and that in fact had not the slightest concern for 
their alleged plight, but merely wished to use or misuse them to foster their own narrow 
interests. Those countries had a greater stake in war and strife than in peace and 
understanding, and it was from them, not Israel, that the Palestinian Arabs should be 
protected. They should also be helped to give up terror and bloodshed and to seek a 

constructive, peaceful and lasting settlement that would free them from fear and allow them 
to work with their neighbours for the development and welfare of Arabs and Jews alike. 

Some delegations had asked why Israel had not, as in previous years, received the 
Special Committee of Experts appointed under resolution WHA38.15, and a few of them had 
expressed their regret at alleged Israeli stubbornness and uncooperativeness. Those 
delegations were well aware of the answer to their questions. They had seen the 

correspondence between the Government of Israel and the Director -General and reproduced in 
document A /39 /INF.DOC. /4, which was self -explanatory, and they knew that resolution WHA38.15 
was designed to serve political ends and not the health of the Palestinian Arabs. He would 
nevertheless explain Israel's position since he could thus confirm the double standards or 
lack of standards applied to its part of the Middle East. 

Israel had nothing to hide. It did not, as some did, hide behind an iron curtain so as 

to have a free hand to perpetrate its sinister designs. On the contrary, it had always been 
and would continue to be completely open to the world, as were all truly democratic 
societies. Diplomatic representatives, international press correspondants, the International 
Red Cross, expert teams commissioned by the Executive Heads of WHO, ILO, UNESCO and the 
United Nations, international jurists, human rights organizations and churches, and 
physicians, health workers, WHO delegates and personnel all had complete freedom of action 
and freedom to travel. The latest WHO survey mission had been carried out by Dr Robert Cook 
in February 1986. More than a million tourists, including about 200 000 Arabs visited the 
country annually. The Special Committee had been allowed for eight consecutive years to 
visit Israel, Judaea, Samaria and the Gaza District and see the health situation of the 
Palestinian Arabs for itself. 

All the groups concerned were day -to -day witnesses to the living and health conditions 
of the Arab population, and of the very high standards attained with the active help of the 
Israeli authorities in every field of life, including all aspects of health and medical care, 
making that population one of the most advanced ethnic groups in the Middle East. Even the 
sponsors of the draft resolution condemning Israel knew that he was speaking the truth and 
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that the health situation of all the inhabitants, including the Palestinian Arab population, 
was far better than that of most neighbouring countries, that it was constantly improving and 
that in many fields it had almost reached the standards of developed countries. Long before 
the year 2000, the area would certainly attain, and might even overtake, the goals set by 
WHO. Why, then, should Israel be singled out and be the only country in the world to be 

systematically accused when it was well known to be among the countries in the forefront of 

health progress; why should there be a special committee for one specific situation that was 
in no way critical compared to many others, and why should Israel submit year after year to 
such abuse and to political resolutions that clearly called for its disappearance as a 

national entity? 
No one in the Committee would ask for a special committee to be sent to Syria to 

investigate the health situation in Hamath, following the horrendous massacres by the Syrian 
army; no one would think of investigating the health situation of the Kurds in Iraq or Iran, 

the Christian populations in southern Sudan, the populations of Cambodia, Afghanistan, Viet 
Nam, Lebanon or Mauritania, or of the numerous countries involved in international conflict 
or internal strife, the millions of human beings who were starving or suffering from disease, 
epidemics, appalling health conditions, poverty and abandonment. What was intended by the 

seemingly innocuous expression "the occupied Arab territories, including Palestine '? Should 
the Special Committee be allowed to investigate in Tel -Aviv, Haifa, Hebron or Amman, all of 
which were situated in what used to be called Palestine; was Israel, within its 1967 
armistice lines, an occupied Arab territory; were the Israeli Arab citizens included in the 

term Palestinians and should their health situation be looked into? According to 
Mr Abu Iyad, one of the main leaders of the PLO, in an interview with the British 
Broadcasting Corporation on 10 November 1985, the answer to the latter question was an 
emphatic yes: he had said that, when referring to occupied Palestine, the PLO considered all 
Palestine as occupied, and it would maintain its resistance everywhere inside that territory, 
not just in the West Bank and Gaza alone. Since national suicide was not yet a binding 

international obligation, no sane person could expect Israel to accept resolution WHА38.15. 
To leave no doubt that the Special Committee's mission was essentially of a political 

and not a medical nature, great care had been taken to appoint its members as representatives 
of their countries. Two out of three of the countries represented on the Committee had no 
diplomatic relations with Israel and had openly aligned themselves with the diplomatic and 
propaganda jihad waged against it in international forums. Why should those countries be 
allowed to arrogate to themselves the right to investigate Israel's behaviour or to make 
judgments on its actions? A country that took the floor in every international forum to 

brand Israel as the personification of evil, condemn it vehemently and automatically sponsor 
the most absurd resolutions could not at the same time pretend to be an impartial and 
objective judge. No country could simultaneously be both judge and party even if its 

representatives' personal integrity was not contested. 
Quoting a passage from a book by the former United Nations High Commissioner for 

Refugees, Mr Foul Hartling, referring to the hypocrisy of tyrannical States which constantly 
uttered fine phrases about human rights, to the dishonesty of compromise and to the 
unwillingness of diplomats to answer extremists and fanatics with a straightforward "No ", he 

said that his country did have the courage to say a plain, clear and forceful "No" to the 

double standards imposed by some countries on the world community; to the politicization of 
health; to the trampling under foot of constitutions, principles, fairness, logic aid common 
sense; to giving a free hand to fanatics and fanaticism, forsaking the golden rule of 

moderation and equity in international life, and to allowing itself to become a permanent 
scapegoat. It also had the courage to say "Yes" to peace, coexistence, mutual understanding 

and fraternal cooperation; to the fullest and broadest cooperation with WHO for the benefit 

of the Palestinian Arab population; to the use of WHO teams of experts whenever needed; to 

technical and financial aid; to any initiative within the framework of the regular WHO 
activities to improve the health conditions of the Arab population independently of any 

reesolutions that might be passed to that effect; and to assuming full responsibility for 
all the health activities carried out in the territories under its administration. 

Israel would continue, as in the past, to provide as effectively as possible for the 
health and other needs of the Palestinian Arab population and to extend the hand of peace to 

all Arab States and to all peoples - including the Palestinian Arabs - that were ready to go 

forward with it towards understanding, cooperation and peaceful co- existence. His delegation 
did not claim that the Palestinian Arabs were living in a paradise, nor did it deny that 

there were political implications, national frustrations and foreign manipulations that had 

direct repercussions on daily life or problems deriving from the protracted conflict and the 
unceasing war of attrition and terrorist acts against his country. Those problems were far 
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less acute than others elsewhere, however, and should not be allowed to obscure reality. The 

facts and the truth were there for everyone to see. If some chose wantonly to distort 
reality, then he could only recall a popular Egyptian saying to the effect that lies were 
bound to be exposed sooner or later. 

Mr CHAUHAN (India) said that health conditions in the occupied Arab territories could 
never be appreciably improved unless the population was permitted to exercise its inalienable 
right to independence. 

India was a co- sponsor of the draft resolution on the subject and hoped it would be 
supported by a majority of delegations. 

Mrs WOLF (German Democratic Republic) welcomed the efforts made by the Director -General 
to improve the health conditions of the population in the occupied territories. Although 
activities carried out in pursuance of Health Assembly resolutions helped to mitigate 
practical difficulties in the delivery of medical services, it was obvious that genuine 
solutions would remain elusive as long as the Arab territories were occupied; such solutions 
could be found only through a political settlement, as the Special Committee of Experts had 
noted time and time again in its reports. 

The Middle Eastern conflict had endangered peace for many years and, as recent events 
had demonstrated, now threatened to deteriorate into a real disaster unless reason and 
realism could be made to prevail: that was why her delegation supported the convening of an 
international conference on the Middle East in which all the parties concerned, including the 
PLO, must participate. 

Although that was the only road to real progress towards improving health conditions in 

the occupied Arab territories, it was imperative that WHO should also continue to furnish 
assistance in the provision of health services in those territories, in close cooperation 
with the PLO; her delegation therefore supported the draft resolution on health conditions 
in the occupied Arab territories. 

Mrs CНЕN Haihua (China) said that only after Israel withdrew from the occupied Arab 
territories and the rights of the Palestinian people were restored could real improvements be 
made in the health situation in the Middle East. China endorsed the efforts being made by 
WHO, believed that its assistance should continue to be provided to the Arab population, and 
endorsed the draft resolution on health conditions in the occupied Arab territories. 

Dr ARAFAT (Palestine Liberation Organization) said that the draft resolution on health 
conditions in the occupied Arab territories was viewed as extremely important not only by the 
Palestinian people, but also by all those that had suffered imperialist occupation, the 

exploitation of their resources, the suppression of their freedoms and the destruction of 
their economic, social and health infrastructures. Although the Israeli occupying 
authorities claimed in their report that dramatic improvements had been made and that 1985 

and 1986 were landmark years in the development of health services in the occupied 
territories, evidence to the contrary abounded. The health indicators published by the 
Israeli authorities were based on dubious criteria and, if analysed scientifically, proved to 
be inaccurate; the best proof of their unreliability was that the Special Committee of 
Experts had been denied the opportunity to verify them on the spot. 

The occupying authorities were suffocating the Palestinian economy by obstructing the 
development of economic institutions, turning the occupied territories into a monopoly for 
Israeli economic interests, transforming the demographic structure, unleashing runaway 
inflation and exploiting Arab workers. 

Conditions in hospitals, especially those administered by the occupying authorities, had 
gone from bad to worse, and even the provision of primary health care and basic services was 
substandard. Although, throughout the world, the general trend was towards an increase in 

the number of hospital beds in line with the growth of the population, in the occupied 
territories the number had actually declined by 11% since 1967. Hospitals and dispensaries 
continued to be closed, and the services of those that remained open, reduced. New technical 
and health care staff were not being recruited for health centres, and the health 
infrastructure in the occupied territories was not being expanded. The authorities had even 
gone so far as to prevent the population and charitable organizations from establishing 
health centres. Maternal and child health care centres lacked the necessary equipment and 
personnel and offered services that were so expensive that visits to them had markedly 
declined. The infant mortality rate of 159 per 1000 live births attested to the poor quality 
of primary health care under Israeli occupation. 
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WHO had often taken resolute steps to combat disease and inferior health conditions 
throughout the world. In asking the Health Assembly to adopt the draft resolution on health 
conditions in the occupied territories, he was urging it to give the Palestinians the hope of 
achieving the goal of health for all by the year 2000, for occupation was clearly 
incompatible with adequate health conditions. 

Mr KWON SUNG YON (Democratic People's Republic of Korea) said that WHO had taken a 

series of measures to improve health conditions in the occupied territories in accordance 
with Health Assembly decisions. However, as indicated in document А39 /INF.DOC. /7, Israel had 
refused to allow the Special Committee of Experts to visit the occupied territories. 
Conditions there could not improve while Israeli occupation continued. His delegation 
condemned the Israeli occupation as a criminal act, and supported the just struggle of the 
Palestinian people to regain its homeland. His delegation was one of the co- sponsors of the 
draft resolution contained in document А39 /В /Conf.Paper No.4. 

Mr BOCHENEK (Czechoslovakia) expressed appreciation of the efforts made by WHO to 

improve the health situation of the Arab population of the occupied territories and 
Palestine, and particularly the practical efforts of health workers in the field to protect 
the fundamental human right to life. His delegation was seriously concerned at the refusal 
of the Israeli Government to allow the Special Committee of Experts to visit the occupied 
territories, which had prevented it from submitting a report in accordance with resolution 
WНАЭ8.15. As indicated in the Palestinian Red Crescent Society's report (document 
A39 /INF.DOC. /5), there had been no improvement in the health care of the Arab population of 
those territories. Israel's policy of annexation and expansion had continued. The aims and 
principles of WHO's Constitution could not be realized under such circumstances. 

The medical and health problems of the Arab population could be solved only when Israeli 
troops had been withdrawn and the right of the Palestinians to an independent state had been 
realized. His country would continue to support the work of WHO in the occupied territories, 
and also supported the draft resolution under discussion. 

Mr MADANY (Algeria) said that the agenda item under discussion came up every year, as 

the occupation of Arab territories and the Israeli settlement policy continued, bringing with 
it colonial oppression, terror aid physical and moral pressure. That policy was condemned by 
the whole of mankind; it contravened international law, the right of peoples to 

self -determination, United Nations resolutions and successive WHO resolutions. The Special 
Committee of Experts had been prevented from visiting the occupied territories because its 
report would have given rise to a storm of condemnation. His delegation had appreciated the 
conscientious and objective work of the Special Committee of Experts in previous years; that 

had rightly led to a general condemnation of Israeli's health policies, which were based on 
discrimination and injustice. It was clear that Israel was making no attempt to develop 
health structures and services in the occupied territories but, in the true colonialist 
tradition, sought to hinder the development of vital sectors such as the health service. 

The only way to improve public health in the occupied territories was to establish a 
planned primary health care system, but that could be done only by a committed national 
government. Israel must withdraw from Arab territories, as the Special Committee of Experts 
had repeatedly stated in its reports. There could be no health without peace, freedom and 
justice. He hoped that all Member States would support the draft resolution under 
discussion, in order to restore to the Arab population of the occupied territories its 
inalienable rights to health, dignity and prosperity. 

Mr HELDRING (Netherlands), speaking on behalf of the countries of the European Economic 
Community, said that the Community had always monitored the situation of the Arab population 
of the occupied territories, including their health situation, and would continue to support 
activities to improve it. 

The Special Committee of Experts had not been allowed to visit the occupied territories 
and had thus been unable to draw up a report. In the past, the European Economic Community 
had called upon Israel to cooperate, but it wished to draw attention to the question of the 
frequency of the Committee's visits. The European Economic Community noted that three 
collaborating centres had been established in the occupied territories; as the Director 
General had stated in his report (document А39/24, paragraph 12), those centres constituted a 

"clearly visible technical presence" on the part of WHO and would carry out research on 
subjects identified by the Special Committe of Experts in previous years. 
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The European Economic Community considered that WHO should concentrate on the health 

aspects of the Middle Eastern question, and not attempt a political solution, which came 
within the competence of other United Nations bodies. The European Economic Community 
regretted the introduction of political elements into the debate and considered that health 
issues had not been approached in a manner appropriate to a specialized agency. 

Mr RAHMAN (Bangladesh) said that his country's stand on the issues under discussion was 
well known. His delegation commended the Director -General's progress report (document 
А39/24), and wished to become a co- sponsor of the draft resolution contained in document 

A39 /B /Conf.Paper No.4. 

Dr JIBAL (Iraq) said that the Israeli occupation of Arab territories was a matter for 

consideration by all international bodies. It was essential to discuss the policy of terror 
directed against the Arab population by the Zionist, racist entity. To judge by the reports 

before the Health Assembly, the health situation in the occupied territories was critical, 
although Israel claimed that it had improved. The refusal of the Israeli authorities to 

allow the Special Committee of Experts to visit the occupied territories showed that the true 
state of the health services there must be bad indeed. Hospitals and health centres had been 
closed as a result of the aggression, which had even extended to the destruction of a 

peaceful Iraqi nuclear reactor some years previously. 
Israel was bent upon the destruction of the Palestinians, but some nations were more 

concerned with nature conservation than with the fate of other human beings. His delegation 
supported calls for increased action by WHO. 

Professor SAIDA DOUKI (Tunisia) said that her delegation had been surprised that Israel 

had declared a Health Assembly resolution to be unlawful and had refused to allow the Special 
Committee of Experts to visit the occupied territories. If that resolution was unlawful, why 

had Israel just called for a vote on that very issue? There would be chaos if every Member 
State were allowed to ignore resolutions which were not to its liking. Israel claimed that 

the resolution in question was illegal because it was purely political in character. It was 
constantly argued that WHO was threatened by politicization, but that was just a way of 

trying to stop the Health Assembly from discussing any resolution concerned with a people 
suffering from attacks, not only on its dignity, but also its health as a result of the 

Israeli occupation. It was true that it was not within WHO's competence to put an end to 

that occupation, but it was not only within its competence but also its duty to denounce its 
adverse effects on health. She therefore called upon all Member States to vote for the draft 
resolution under discussion, which her country had co- sponsored. 

Mr TAWFIQ (Kuwait) commended the Director General's efforts to implement successive 

Health Assembly resolutions on the situation in the occupied territories, and particularly 
welcomed the establishment of three WHO- financed collaborating centres. The report of the 

Palestinian Red Crescent Society (document A39 /INF.DOC. /5) showed that Israeli practices in 

the occupied territories violated elementary human rights and the 1949 Geneva Conventions. 
The Israeli authorities practised detention, solitary confinement, collective repression, 

persecution of religious leaders and inhuman treatment. Statistics in the report also proved 
that the health of the Arab population had steadily declined. Israel's refusal to allow the 
Special Committee of Experts to visit the occupied territories proved its flagrant defiance 
of WHO's authority and its determination to prevent that Committee from discovering the true 
state of affairs in the area. That had been made perfectly clear by the Israeli delegate's 
statement earlier in the meeting. 

In its report to the Thirty -sixth World Health Assembly, the Special Committe of Experts 
had noted the Israeli authorities' lack of commitment to improving the health situation in 
the occupied territories. In its report to the Thirty- eighth World Health Assembly, the 

Special Committee had pointed out that the health situation in the area could not improve 
without political commitment on the part of the Israeli authorities. 

If Israel really intended to establish a primary health care network in the occupied 
territories, it was strange that it had closed down the only hospice in Jerusalem which the 
Palestinian population could afford to use, although there had been an international protest 
against that closure, including an appeal by the Director- General. Israel's claim that the 
Catholic Church had agreed to the closure of the hospice and the opening of a new one, had 
been denied by the Vatican. The closure of the hospice was a major blow to health care in 
the occupied territories. 
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The provision of basic health care was the responsibility of all and a major priority of 

WHO. His delegation hoped that all Member States would support the draft resolution under 

discussion, which it had co- sponsored, in support of a people struggling for dignity and 

freedom. He commended the efforts already made by the Director- General and called upon him 
to continue his campaign to secure access to the occupied territories by the Special 

Committee of Experts. It was clear that the health situation in the occupied territories 
could not improve while the Israeli occupation continued. 

The meeting rose at 17h05. 


