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FOURTH MEETING 

Tuesday. 16 May 1989. at 9h00 

Chairman: Mr H. VOIGTLANDER (Federal Republic of Germany) 

1. DRAFT FIRST REPORT OF COMMITTEE В (Document A42/36) 

The CHAIRMAN invited the Committee to consider the draft First Report of 
Committee B. 

Mr WARNER (New Zealand), Rapporteur, read out the report. 

The report was adopted. 

2. REPORT OF COMMITTEE В TO COMMITTEE A (Document A42/35) 

The CHAIRMAN invited the Committee to consider the Report of Committee В to 
Committee A. 

Ms WARNER (New Zealand), Rapporteur, read out the report. 

The report was adopted. 

3. MANAGEMENT OF WHO'S RESOURCES (REPORT BY THE EXECUTIVE BOARD) : Item 20 of the 

Agenda (Document EB83/1989/REC/1, Part I, resolution EB83.R22 and Annexes 10 and 11) 

Dr NTABA (representative of the Executive Board) , introducing the item, said that in 
the current climate of resource constraints, resource management was a highly important 
topic. In accordance with resolution WHA40.15, the management of WHO resources had been 
discussed in 1987 and 1988 by the regional committees, :he Executive Board and its 
Programme Committee. The outcome of those discussions had been duly reported to the 
Forty-first World Health Assembly (document EB81/1988/REC/1). At the request of the 
Executive Board, which had been unable to reach consensus on a number of topics, the 
Programme Committee had again reviewed the situation in October 1988, using as a basis 
for discussion a report by the Director-General, and had itself reported to the Board 
(Annex 10, in document EB83/1989/REC/1, Part I). 

The Executive Board agreed with the Programme Committee that the range of issues 
relating to resource management had been clarified through those extensive discussions 
and they were more clearly recognized and better understood at all organizational 
levels. One positive aspect of the review was that the Member States had reaffirmed not 
only their support for WHO's system of values, policies and strategy, but also their 
political and administrative resolve to meet the challenges implied in the common goal of 
health for all. 

Noting general agreement that WHO resources were being appropriately and efficiently 
managed, the Board recognized that the prevailing economic climate called for a 
continuing evaluation of the use of resources and constant efforts to remedy any 
weaknesses. Accordingly, it strongly supported the Programme Committee's view that the 
current emphasis should be on practical programme implementation, monitoring and 
evaluation. 

Having noted, in the course of the discussion, that a consensus might have to be 
reached on what actually constituted better use of resources, the Board welcomed the 
Programme Committee's recommendation that the Director-General and Regional Directors 
report informally to the Committee on new orientations and changes in priorities and on 
their implications with regard to the use of resources. 



As there was general support for WHO'S agreed policy of decentralization, the Board 
endorsed the suggestion that the practice of issuing "country planning figures" as a 
starting point for the joint government/WHO reviews on the programme budgeting process 
should be maintained. It considered the type of punitive measures proposed on previous 
occasions inappropriate and detrimental to the spirit of cooperation that permeated the 
Organization. Policies on fellowships, supplies and equipment were reaffirmed and the 
Board drew attention to the need to ensure the control and evaluation of the use of 
fellowships at the regional level. 

In view of the critical role of WHO representatives, especially in relation to the 
assistance they gave with the planning of technical cooperation, the Board underlined the 
need for adequate and appropriate training. 

The Board endorsed the Programme Committee's recommendation that the regional 
committees and the Programme Committee itself keep under constant review the management 
of WHO resources. Given their important role, it would be appropriate to review the 
relationship between the Executive Board and the Programme Committee, as well as the 
functioning of the governing bodies, with reference to the Constitution. 

With regard to the setting of programme priorities, resolution EB83.R22, adopted by 
the Board following its review of the subject on the basis of the Programme Committee's 
report (Annex 11 in document EB83/1989/REC/1, Part I), contained a request to the 
Director-General to undertake studies on the criteria used at different levels of the 
Organization with a view to identifying those which could be used for the determination 
of priorities (paragraph 3(2)). 

Following its consideration of the Programme Committee's report on the "Selection 
and appointment of the Director-General and Regional Directors" (Annex 12 in document 
EB83/1988/REC/1, Part I), the Board endorsed the Programme Committee's conclusion that 
current procedures did not require modification. As indicated in decision EB83(1), the 
Board would follow with interest the experimental approach adopted by the Regional 
Committee for Europe for the selection of its Regional Director. 

Dr FERNANDO (Sri Lanka) said that since the Member States were close and equal 
partners in the general endeavours to achieve health for all, they should also be willing 
partners in whatever attempts were made to improve the use of resources. He welcomed the 
rejection of the suggestion that country planning figures should no longer be used. 
Making the release of part of the resources available subject to performance was not a 
good idea since it meant ignoring the reasons underlying poor performance, such as lack 
of manpower, inadequate management or problems of infrastructure. In those situations, 
WHO should reinforce its activities, rather than penalize those struggling to improve 
conditions. The suggestion that standard lists of equipment should be submitted was 
impracticable since it would be impossible to prepare exhaustive lists and, in any case, 
the equipment needed would vary from place to place and could be country-specific. 

With regard to the suggestion that staff should be selected according to a unified 
system, such a system might not always be effective, particularly as far as key posts 
were concerned. A WHO representative selected without consultation of the country 
concerned might be unacceptable and, therefore, completely ineffectual. It was important 
to bear in mind that a WHO country budget was minute compared with the average national 
health budget, and that programmes were designed to have a catalytic effect. A WHO 
representative had to be acceptable if he were to fulfil an appropriate catalytic 
function. However, as considerable cultural variations existed, it was not always 
desirable for a WHO representative to become too closely involved in the culture of a 
country or region while in office. 

With regard to the appointment of the Regional Directors, various ideas had been 
considered. That of having a "search committee" was rejected by most of the WHO regions, 
including his own, and he urged the Executive Board not to make any attempt to impose the 
idea. The regional committees currently nominated Regional Directors in consultation 
with the Director-General. 

The decentralization process advocated by WHO should apply not only to countries, 
but also to all activities involving WHO resources. The Director-General had taken a 
significant step in making the Regional Directors chief executive officers for the 



Regions concerned. It was important for activities to reflect the priorities determined 
by the regional committees, and for the Regional Directors selected by the committees 
both to feel responsible towards the regions as far as implementation was concerned, and 
to be able to influence countries in the promotion of health for all. Not only would the 
appointment of Regional Directors from outside be unacceptable, but it could also 
jeopardize harmonious relations between the countries of a given region and WHO. The 
Health Assembly should endorse those views and the Committee itself should endorse the 
Executive Board's resolution. 

Mr BOYER (United States of America) welcomed Dr Ntaba's introduction, agreeing that 
it was a very important time for WHO with regard to the financial resources. Management 
of those resources should always be of major concern to both the Member States and to 
WHO. Many significant proposals had emerged during the discussions in the Executive 
Board and in its Programme Committee. Some had been discarded and many others commended. 
The Director-General should continue to give full attention to the ideas that had 
emerged. Everyone concerned was seeking more effective operational methods and means of 
using resources. 

One of the most important considerations concerned priorities, an issue currently 
being addressed by Committee A as it examined the proposed programme budget for the 
financial period 1990-1991. He hoped that that Committee would look at the relative 
allocation of financial resources. The amounts allocated were constantly discussed 
within WHO and the proposed programme budget indicated shifts made from one programme to 
another. It was important for the Member States to be involved in the setting of 
priorities, an issue addressed in resolution EB83.R22, which set out various mechanisms 
by which the Board and the Programme Committee could become more extensively involved. A 
meeting of the Programme Committee in July would consider the next step in that process 
and it would be interesting to see how the new mechanism developed for helping Member 
States to contribute to the setting of priorities. 

Mr AHOOJA (India) agreed that the review of WHO resource management had shown a 
consensus with regard to the Organization's system of values, policies and strategies for 
health for all and to its role and functioning. Policies, strategies, programmes and 
operating mechanisms had also been shown to be consistent with the health-for-all goal. 
The decentralization policy had helped to make the collaborative programmes more relevant 
to the Member States' requirements and had improved programme formulation and 
implementation. The apprehensions expressed with regard to the possible misuse of 
resources had been shown to be largely unfounded. Nevertheless, there was still room for 
improvement and a flexible approach was required in order to meet changing demands and 
new challenges. Accordingly, there should be a greater capacity for both monitoring and 
evaluation at country, regional and global level. In that context, his delegation 
endorsed the Executive Board's resolution calling for a pragmatic and efficient approach 
to the development of WHO's priorities, and requesting the Director-General to undertake 
studies with a view to identifying the criteria which could be used to determine 
priorities and to keep the Board informed of new challenges. 

Dr JАКАВ (Hungary) said that there seemed to be a consensus on the main lines of WHO 
policies, strategies, structures and priorities. Member States should always be involved 
in the setting of priorities, and her country had always, therefore, welcomed the idea of 
receiving the proposed programme budget from the Regional Office for written consultation 
before its finalization. Member States had always had opportunities to express their 
views on priorities and therefore were already involved in the planning phase. At the 
recent Regional Committee a simpler method had been devised whereby the Regional Office 
would provide the Member States with only the main lines of the proposed budget in a 
written consultation, enabling them to express their views on policy issues and 
priorities. A similar approach might be possible with regard to global programme budget. 
That would facilitate the work of the Secretariat since the Member States' views would 
indicate immediately major priority areas at national and regional level. 

Monitoring and evaluation could contribute considerably to the efficient use of 
resources. Cooperation between the Member States and WHO in the form of medium-term 
programmes made it possible to plan activities for a two-year period; to distribute the 



financial resources at the disposal of Member States, thus making for transparency in 
country planning figures； to monitor activities on both sides, and to make a thorough 
evaluation at the end of the biennium. In this way the Member States and WHO could 
manage financial resources in a genuine partnership. A similar approach at global and 
interregional level would greatly improve the Organization's financial transparency. 

With regard to monitoring and evaluation, the country audit exercises were extremely 
helpful for both national administrations and WHO itself. Such activities should be 
continued, using the existing method. 

The time had come to translate theory into practice with regard to the attainment of 
the goal of health for all through country-level activity in collaboration with the 
regional offices which had a significant role to play in view of the importance of 
decentralizing decision-making on the use of financial resources. Owing to the 
accelerated implementation of health-for-all activities at both national and regional 
level, it was important to ensure that the Regions were allocated an adequate share of 
the budget. As chief executive officers, the Regional Directors were responsible for 
working with the regional committees to ensure that financial resources were allotted and 
used appropriately. 

Her delegation believed that Member States should be involved at all stages in the 
planning, monitoring and evaluation process on equal terms with WHO and its 
constitutional forums. Accordingly, her delegation endorsed resolution EB83.R22, adopted 
by the Executive Board. 

Mr VEHMEYER (Netherlands) raised the question of a link between the management of 
WHO resources and the possibility of contingency planning, one element of which could be 
the withholding of a percentage of the tentative country planning figure. The matter had 
been discussed by the Programme Committee in 1987 and by the Executive Board in 1988, as 
could be seen from the Director-General‘s report (document EB83/1989/REC/1, Part I, 
Annex 10, paragraph 9 and Appendix, paragraphs 71-75). As the Programme Committee had 
observed in its report on priority setting (Annex 11 in the same document) that it was 
possible to give a high profile to specific programme priorities without necessarily 
affecting budget priorities, a case could be made, from the financial point of view, for 
placing an amount (preferably a percentage) in reserve and considering its use at joint 
government/WHO review meetings. That idea was based on the assumption that there would 
be a need for the Director-General to formulate a contingency plan in the coming biennium 
to offset the effects of slow payment of contributions. The Committee and the 
Director-General and his staff might wish to consider whether such an idea was workable 
in the context of the overall priority-setting mechanism. 

Mr S0K0L0V (Union of Soviet Socialist Republics) said that the extensive discussions 
on the management of WHO's resources during the Executive Board's eighty-third session 
had been highly valuable, constructive and critical. Account had also been taken of 
previous discussions at regional level. Resolution EB83.R22 provided a fair reflection 
of the conclusions reached by the Programme Committee. Of particular importance was the 
request that the Director-General undertake studies to identify criteria for the 
determination of priorities, including the possible utilization of cost-benefit 
criteria. That would undoubtedly help to identify new ways of making optimum use of 
resources not only within WHO itself but also in Member States. The question of resource 
management called for constant attention on the part of both the Executive Board and the 
Health Assembly. The Board should therefore report regularly to the Health Assembly its 
recommendations concerning the information supplied by the Director-General on new 
problems, trends or changes of priority or policy with respect to the use of WHO's 
resources. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) welcomed the 
in-depth discussion of the question that had taken place in the Programme Committee and 
the Executive Board. He wished merely to highlight the three main points set out in 
paragraph 3 of resolution EB83.R22. 

First, the resolution advocated a pragmatic approach in the important matter of 
seeking guidance from Member States in establishing the Organization's priorities. In 
that connection, he asked that Member States be not inundated with documentation. In the 
European Region, it was hoped to develop a system for ensuring that areas in which 
changes were proposed, or where there were new developments, were clearly identified so 
that governments could concentrate on those areas in considering the documentation. 



On the question of criteria for determining priorities he recognized the difficulty 
of establishing priorities when everything was a priority. In that context, he commended 
the approach adopted in the Global Programme on AIDS in establishing criteria for the 
selection of first priorities. 

It was also important to ensure that future programmes took into account the 
experience gained in earlier programmes. In that connection he wished to refer again to 
the system being developed in the European Region whereby the evaluation and monitoring 
of experience in those programmes could be fully reflected. The proposals for the future 
circulated in the consultation documents sent to Member States in the course of 
preparation of future programme budgets. He fully supported the Executive Board's 
proposals in those areas. 

Dr JARDEL (Assistant Director-General), speaking in reply to questions raised by 
delegates, said that the involvement of Member States in the management of the 
Organization's resources, the selection of priorities and the allocation of resources in 
the light of those priorities was current practice. Country programmes were the subject 
of direct negotiations with governments, regional and intercountry programmes were 
discussed in the regional committees and their subsidiary bodies, and so on, culminating 
in the deliberations of the Assembly itself. Priorities had been defined by Member 
States in the Global Strategy for Health for All by the Year 2000, the regional 
strategies and the Eight General Programme of Work, and a complete reorientation would 
probably not be required until discussion started for the preparation of the Ninth 
General Programme of Work. However, efficiency could be improved by making better use of 
programme monitoring and evaluation and by the adoption of more systematic methods for 
defining priorities and allocating resources. Accordingly, in response to resolution 
EB83.R22, an analysis of the criteria in current use at the various levels of the 
Organization and proposals for further studies to test more precise methods for defining 
priorities would be presented to the next session of the Programme Committee of the 
Executive Board. Whatever methods were used, it was necessary to remain flexible. 
Holding some resources in reserve, as in the Director-General‘s and the Regional 
Directors' Development Programmes was one way of providing for such flexibility. The 
question was whether the Health Assembly would accept further expansion of such 
reserves. It should, furthermore, be remembered that WHO resources acted mostly as 
catalysts with regard to programme activities, so that there was not necessarily a 
one-to-one relationship between the level of priority arid the amount of resources 
allocated. 

4. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 29 of the Agenda (Document WHA41/1988/REC/1, p. 4, resolution 
WHA41.8； Documents A42/14, A42/15, A42/INF.DOC./2, A42/INF.D0C./4 and 
A42/INF.DOC./6) 

Dr IONESCU (Chairman of the Special Committee of Experts appointed to study the 
health conditions of the inhabitants of the occupied Arab territories), introducing the 
report of the Special Committee (document A42/14), said that, although the 
Director-General had approached the Israeli authorities after the end of the Forty-first 
World Health Assembly requesting them to permit visits to the occupied territories, those 
authorities had again refused to cooperate with the Special Committee. As was evident 
from earlier reports by the Government of Israel, visits by the Special Committee had had 
positive effects before 1985, the year in which cooperation had ceased. While it had 
formerly been difficult to obtain information on the situation in the occupied 
territories, information was currently being received from a number of sources. A 
solution was needed to the political problem, but that lay outside the scope of the 
Organization. Since action on health and humanitarian problems could not await a 
political solution, he appealed to the international community to provide the 
humanitarian and medical aid needed to alleviate the sufferings of the population in the 
occupied territories. 



Dr COOK (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) expressed the hope that current events, both locally and 
internationally, would lead to a negotiated settlement of a problem that had persisted 
for some 40 years. Pending such a settlement, UNRWA's objectives were: first, to 
maintain and even improve the health conditions of the refugees; and, secondly, to 
respond to the increased needs for health care arising from the intifada and the violent 
reaction to it on the part of the occupying power. The Agency's health programme was 
essentially one of primary health care, in which context it had provided almost 140 000 
bed-days arid well over one million medical consultations through its health centres and 
sub-centres in the occupied territories. 

However, from the very beginning UNRWA had always put the main emphasis on 
prevention, and it was no doubt for that reason that, despite the poverty and squalor of 
camp conditions, public health indicators such as infant mortality rates were at 
surprisingly good levels. 

Where environmental health was concerned, the fact that the refugee camps had been 
built on land not provided with either mains water or sewerage had posed a great 
challenge. Nevertheless, slow but steady progress had been made. The greatest remaining 
problem was the disposal of liquid waste, which had been made more difficult in some 
cases by the fact that the military had closed off all but one or two entrances to the 
camps, so that there were now areas to which the sewage tankers could not gain access to 
empty the percolation pits. Garbage disposal had also been impeded by the frequent 
curfews. 

Maternal and child health and nutrition (including immunization), together with 
communicable disease control, formed the core of UNRWA's preventive service. He was glad 
to say that despite the difficulties of access caused by confrontations and curfews, 
coverage of maternal and child health services had been well maintained. UNRWA's 
completed immunization coverage had hitherto been well over 90% - a figure confirmed by 
the WHO/UNICEF/UNRWA evaluation of 1986 - and he was pleased to report that, despite all 
the problems encountered, coverage in 1988 had dropped by only a few percentage points. 

On the other hand, UNRWA's school health services in the West Bank had been totally 
disrupted because, since February 1988, the occupying power had closed all schools in the 
areas, except those in East Jerusalem, including 90 UNRWA schools. As a result, some 
5000 children had missed their primary entrance medical check and their booster 
immunizations of BCG, diphtheria and tetanus, and eligible girls their rubella 
vaccination. UNRWA had repeatedly called for the schools to be reopened, and for 
Palestinian children to be allowed to exercise their basic right to education. 

The expression of the intifada had not only caused problems in the maintenance of 
health services, but had also had its effects on the population of the territories. On 
pages 16 and 17 of his report (document A42/INF.DOC./2), figures were given for the 
numbers of children and adults injured or killed by gunshot wounds, beating, rubber 
bullets, or intoxication with tear gas, in the first year of the intifada. Since the end 
of 1988, the violence had increased. Recent figures showed that the rate of injuries had 
increased from 1436 per month in the first year of the intifada to 1821 per month in the 
first four and a half months of 1989. Up to 22 April of the current year, 451 persons 
had been killed, including 71 children. Injuries requiring medical attention ranged from 
bruising or scalp lacerations, caused by truncheon blows, to the most appalling injuries 
from live ammunition. Severe injuries leading to total or partial paralysis or loss of 
an eye or vital organ were not uncommon. 

UNRWA wished to draw attention to four factors which exacerbated the situation where 
injuries were concerned. The first was that the widespread practice of beating persons 
caused many fractures : there had been as many as 15 deaths as a result of beatings. 
Secondly, ammunition used included not only rubber bullets - which were dangerous enough 
to cause the loss of an eye - but also plastic-coated metal bullets, small plastic shot 
which could enter the muscles, lungs or abdomen in large numbers if fired at short range, 
and high-velocity standard service bullets. The latter did not make the kind of standard 
entry and exit wounds familiar to all those who had attended lectures in forensic 
medicine, but rather exploded into fragments in the body, causing the worst imaginable 
damage. The frequent use of such live ammunition was one of the most regrettable 
elements in the violence. 



Thirdly, there had been no change since UNRWA' s report the previous year in the 
misuse of tear-gas. Despite clear warnings on tear-gas shells, grenades or canisters 
that tear-gas should not be used in confined spaces, such shells were often thrown into 
dwellings, school rooms and clinics, causing severe distress and even death, especially 
of infants and elderly people with asthma or chronic bronchitis. Further serious 
consequences of the use of tear-gas, that had not been expected, were severe colic, 
premature labour and third trimester abortion. Fourthly, a large proportion of the 
killed and injured were children, mostly 10 to 15 years old, some under 10 and some even 
under five. Children were being killed at the rate of four a month, and injured at the 
rate of 460 per month. 

In order to meet the needs arising from the emergency, the Commissioner-General of 
UNRWA had put into effect a series of special measures, made possible by the support of a 
number of donors including Italy, the Arab countries, Japan, the European Community and 
the United States of America, with help from many nongovernmental organizations, both 
international and Palestinian. The midday meal programme, as well as the distribution of 
powdered milk and dry food rations, had been considerably expanded. Additional funds had 
been allocated to meet the increased costs of hospitalization resulting from the 
emergency, and to upgrade equipment at non-government hospitals. Additional medical 
teams had been formed so that UNRWA clinics could be kept open until 19h00 in all large 
camps; in several camps, all-night clinics had been established. Those UNRWA health 
centres which had maternity units were already open 24 hours a day, and it was hoped to 
provide around-the-clock service in all health centres. Such measures were necessary not 
only because transporting patients in need of care was, at times, almost impossible but 
also because the refugees were virtually cut off from other sources of medical aid when 
confrontations or outbreaks of violence were occurring. 

Following a suggestion by the Secretary-General of the United Nations in his report 
to the Security Council, UNRWA was now extending its assistance - on an emergency basis -
to non-refugees injured or in urgent need of medical aid as a direct consequence of the 
emergency. It had established six physiotherapy clinics. Those in Gaza were being 
assisted by UNICEF and those in the West Bank were being assisted by the European 
Community and by Médecins Sans Frontières. Additional transport had been provided for 
the injured. Finally, a WHO team of experts was currently visiting the West Bank and 
Gaza under UNRWA auspices to assess needs for further assistance in terms of equipment, 
supplies, manpower and facilities for the care of casualties: the team's work was 
confined to non-government hospitals and UNRWA health centres. 

Those measures represented UNRWA's immediate response to the crisis, but there would 
also be long-term needs for which it did not yet have funds available. For example, 
there would be need of a special programme for the treatment and rehabilitation of the 
disabled, and UNRWA's social welfare programme would need expanding to include 
compensation for loss of earnings due to permanent disabilities affecting breadwinners. 
All those additional activities would require additional funds. 

He urged all delegates to encourage their governments to be generous in supporting 
UNRWA in its work for and with the Palestinian people. UNRWA had shown that it had the 
necessary flexibility to make a speedy and appropriate response to the emergency, and it 
was the one agency which had a constant presence in the occupied territories, and had 
stood side by side with the Palestinian refugees throughout their trials and dangers. 

In view of UNRWA, the World Health Assembly should concern itself exclusively with 
problems of health. It bore a unique responsibility where the health situation of the 
Palestinian people were concerned, even though that situation was the outcome of a 
political dilemma which it had no power to solve. Just as all Member States of the 
Organization were committed to the attainment of the goal of health for all, so all must 
join in the hope that the seemingly endless problem of Palestine's refugees would 
speedily be resolved, and that all the peoples of the region would eventually be able to 
enjoy the peace and security which were prerequisites for health. 

The DIRECTOR-GENERAL said he was pleased to report continued progress during the 
period May 1988 to April 1989 in implementation of resolution WHA41.8, entitled "Health 
conditions of the Arab population in the occupied Arab territories, including Palestine". 



The three primary health care research centres, located in the West Bank and the 
Gaza Strip, had been designated during 1985 and 1986 as WHO collaborating centres in 
response to resolutions of the thirty-fifth and thirty-sixth World Health Assemblies, and 
were subject to the direct technical supervision of WHO. Since 1984, WHO had allocated a 
total of nearly US$ 1.5 million to the three centres. He was pleased to note that the 
centres had continued to demonstrate their capacity to conduct scientific and educational 
work of value to all parties concerned, but especially to the Palestinian non-refugee 
population of the occupied territories. A brief account of the technical progress and 
future direction of that work was contained in his progress report (document A42/15). 

The centres had begun to build up a series of very useful data bases on mortality 
and morbidity, as well as on the planning and development of human resources for health. 
That work had helped to build bridges between the official health services and private or 
voluntary health and training institutions. It was to the credit of all those involved 
in the enterprise that the centres had accomplished so much in the face of so many 
difficulties, and he wished to thank all those who had cooperated with WHO in that 
effort, particularly the UNDP Programme of Assistance to the Palestinian People, which 
was responsible for the management of day-to-day project activities. 

WHO also made a contribution to UNRWA' s health care programme on behalf of the two 
million Palestinian refugees located in the occupied territories and other fields of 
operation. That health care programme was implemented by a staff of some 3000 health 
workers, including a Director of Health and five other senior officers who were on loan 
from the WHO Regional Office for the Eastern Mediterranean. 

During the past 12 months, the Regional Office had intensified its technical support 
to UNRWA. Following a request from the Regional Director and the Commissioner-General of 
UNRWA, he, as Director-General, had provided staff from headquarters to conduct a 
management study of the health care programme. That study had already led to significant 
improvements in both the technical and managerial components of the programme, and a 
number of staffing issues were in process of being resolved. He had also made an 
allocation of US$ 100 000 to UNRWA on an exceptional basis in support of unforeseen 
health-related needs in the West Bank and the Gaza Strip, such as further training in 
emergency care and additional special supplies and equipment. 

His Office had attempted in various ways to give support to the Special Committee of 
Experts in fulfilling its mandate, but circumstances had not yet permitted a success 
outcome of that support. 

He was glad to report continued support by the Organization to the work of 
humanitarian institutions in the occupied territories. A grant of US$ 500 000 had been 
made available through the Regional Office to the Palestinian Red Crescent Society for 
1988 to 1989, and a grant of US$ 137 000 had been made to the Makassed Islamic Charitable 
Hospital in Jerusalem. 

He was conscious of the need to continue to optimize the allocation and use of WHO's 
technical and financial resources among the many WHO-supported activities in the occupied 
territories. to that end, he was now studying a number of managerial options with a view 
to further improving coordination of policy and programme activities of importance to the 
health of the Palestinian population in the occupied territories. 

In conclusion, he stated that the Organization was committed to providing continued 
support to the Palestinian refugee and non-refugee population of the occupied 
territories. In that connection, he would be energetically pursuing the mandate given 
him by the Health Assembly, in particular by resolution WHA42.1, adopted on 12 May 1989. 

The CHAIRMAN invited the Committee to discuss a draft resolution. The delegations 
of Egypt and Iraq wished to be included among the sponsors. He drew attention to an 
editorial error in the fifth line of operative paragraph five of the resolution, where 
the phrase "the establishment of a working group" should be replaced by "the 
establishment of an organizational unit". 

Dr AL-KAHDI (Iraq), introduced the following draft resolution on the health 
conditions of the Arab population in the occupied Arab territories, including Palestine: 



The Forty-second World Health Assembly, 
Aware 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; 

Mindful of its responsibility for ensuring proper health conditions for all 
peoples who are victims of exceptional situations, including foreign occupation, and 
especially colonization by settlers； 

Expressing its deepest concern at the obstacles created by Israel to the 
provision of basic health services in the occupied Arab territories, including 
Palestine and the Golan; 

Recalling the resolutions of the United Nations General Assembly concerning the 
inalienable right of the Palestinian people to self-determination; 

Recognizing the reasons behind the present intifada of the Palestinian people; 
Affirming the right of Arab refugees and deportees to return to their land and 

property from which they were deported; 
Recalling previous resolutions of the World Health Assembly on the health 

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

Taking into account the report of the Special Committee of Experts on the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine; 

Taking note of the Director-General‘s report on the WHO collaborating centres 
in primary health care research in the occupied Arab territories； 

1. REAFFIRMS the right of the Palestinian people to have its own institutions to 
provide health and social services； 

2. ASSERTS WHO's responsibility to ensure for the Palestinian people in the 
occupied Arab territories the enjoyment of the highest attainable standard of health 
as one of the fundamental rights of every human being; 

3. EXPRESSES its grave preoccupation and concern at the deterioration in the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine and the Golan; 

4. STRESSES that the Israeli occupation is inconsistent with the main requirements 
for the development of a health system appropriate to the needs of the population in 
the occupied Arab territories； 

5. DECIDES to develop a complete programme and plan, in cooperation with Palestine 
and the WHO Regional Committee for the Eastern Mediterranean, to meet the health 
needs of the Palestinian people in both the short and the long term and to provide 
and allocate the funds necessary for the implementation of this plan and its 
programmes, and the establishment of an organizational unit on the health of the 
Palestinian people in WHO headquarters, to have the task of monitoring the 
implementation of the plan and its programmes in the occupied Arab territories ; 

6. DEPRECATES Israel's inhumanity to the Arab population of the occupied Arab 
territories, especially to the Palestinian people in their current intifada in 
inflicting physical and psychological injury on them and detaining thousands of them 
in prisons and detention camps； 

1• EXPRESSES its deep concern at the Israeli refusal to permit the Special 
Committee of Experts to visit the occupied Arab territories, including Palestine and 
the Golan, and asks Israel to allow the Committee to fulfil its mission of 
investigating the health conditions of the populations in those territories； 



8. THANKS the Special Committee of Experts for its report and requests it to 
continue its mission and report on the health conditions of the Arab population in 
the occupied Arab territories, including Palestine, to the Forty-third World Health 
Assembly; 

9. THANKS the Director-General for his efforts to implement the resolutions of the 
World Health Assembly, and requests him: 

(1) to arrange for the Special Committee of Experts to visit the occupied Arab 
territories and to report on their visit to the Forty-third World Health 
Assembly; 
(2) to promote cooperation and coordination with the Arab States concerned, 
and with Palestine, with regard to the assistance for the population of the 
occupied Arab territories, including Palestine； 
(3) to increase the assistance given to centres for training health personnel 
to enable them to provide training for Palestinians working to develop the 
primary health care services in the occupied Arab territories； 
(4) to stress the international nature of the WHO collaborating centres under 
his supervision so that they can be administered by competent Palestinians, not 
by the occupation authorities； 
(5) to give material and moral support to all local, Arab and international 
foundations, associations, bodies and centres wishing to establish hospitals 
and health units in the occupied Arab territories； 
(6) to report to the Forty-third World Health Assembly on the steps taken for 
the implementation of this resolution, and particularly its fifth operative 
paragraph； 

10. THANKS all regional and international agencies and associations for their 
assistance, and in particular UNRWA; and calls on Member States to promote the work 
of such bodies. 

He pointed out that the WHO Constitution, to which all Members subscribed, provided 
that enjoyment of the highest attainable standard of health was the fundamental right of 
every human being, without distinction of race, religion, political belief, economic or 
social conditions. It also provided that the health of all peoples was fundamental to 
the attainment of peace and security, and was dependant upon the fullest cooperation of 
individuals and States. It followed that Members had a legal as well as a moral 
obligation to condemn Israel's inhumane treatment of the populations of the occupied Arab 
territories, and in particular, its repression of the Palestinian people in their current 
intifada. 

His delegation did not wish to describe in detail the deteriorating health 
conditions of the Arab population in the occupied territories, but would urge delegates 
to refer to the report of the Special Committee of Experts (document A42/14), as well as 
to the report of the Director of Health of UNRWA (document A42/INF.DOC./2). The 
statements just made by Dr I one s cu and Dr Cook had given a vivid picture of the 
situation. 

His delegation was convinced that all countries who were committed to the quest for 
justice, peace and a meaningful life for mankind would support the draft resolution, in 
accordance with international law and with the various Health Assembly resolutions 
already adopted on the subject. The draft now proposed allowed for great flexibility, 
and he hoped that the Committee would adopt it unanimously. 

Mrs SELMANE (Algeria) said that her delegation wished to join the sponsor of the 
draft resolution. 

Mr GHACHEM (Tunisia) said that the reports submitted to the Health Assembly 
highlighted the deterioration in living conditions of the oppressed inhabitants of those 
territories and the obstacles and difficulties the health authorities had to contend with 
in providing the necessary medical and health care. To achieve health for all by the 
year 2000 and a better future for mankind, it was imperative for the international 



community to strive energetically to end the oppression of peoples, especially of the 
Palestinian people whose rights were flouted. His Government was concerned at the 
deterioration in the living and health conditions of the Palestinian people. In spite of 
all the Director-General‘s efforts, the Special Committee of Experts had not been allowed 
to visit the occupied Arab territories. In conclusion he said that his delegation wished 
to join the sponsor of the draft resolution. 

Dr EL ARABY (Egypt) said that WHO had always made every effort to meet humanitarian 
needs and to achieve the goal of health for all by the year 2000. The improvement of the 
health of all peoples was undoubtedly one of the parameters of peace. The deterioration 
of the health of the Palestinian people in the occupied territories, especially since the 
beginning of the intifada, must therefore be viewed with concern. Israel had been 
pursuing an iron-fisted policy, involving acts of terrorism and oppression. 

As a result of that oppression, the number of Palestinian martyrs had risen to 650 
in less than 18 months, in addition to 14 800 wounded. There were also more than 25 000 
prisoners, whose health had suffered. He congratulated the Special Committee of Experts, 
under the chairmanship of Dr Ionescu, for their careful, sincere, truthful and objective 
report prepared under difficult circumstances. He hoped that the Israeli authorities 
would reverse their policy of refusing the Committee permission to visit the occupied 
Arab territories. 

Since its last visit in 1985, the health services in the occupied territories had 
deteriorated in terms of quality and quantity. Health care was inadequate and there was 
virtually no health planning. There were not enough doctors nor hospital beds. 
Generally, living standards had fallen as a result of land confiscation, destruction of 
houses, shortages of drinking-water. All those developments had had an adverse impact on 
the health of the people. The root cause was the direct control exercised by the 
occupation authorities over all aspects of health services from daily management to 
planning. Yet there could be no improvement until a long-term development plan, accepted 
by the Palestinian people, was prepared and implemented in the occupied territories. 
That required that the Israeli authorities be divested of their control of health policy 
and services, which should become the responsibility of the Palestinians themselves. He 
hoped that WHO would help to achieve that objective. Such help could be provided in a 
number of ways. For instance by refusing to accept the intransigence of the Israeli 
occupation authorities, who would then have to cooperate with the Organization. He urged 
increased financial and technical assistance from WHO and the setting up of a centre 
which would organize and supervise the work of meeting the essential needs of the 
Palestinian people. There was an international consensus on the importance of the action 
taken by WHO to fulfil its mandate to help the Palestinian people. His delegation paid 
tribute to the Organization and to the Director-General for his undertaking to increase 
that help. He thanked UNRWA whose work and assistance for Palestine refugees filled 
him with admiration. 

In conclusion, he stressed that an independent Palestinian State was the 
prerequisite for any permanent solution. 

Dr ARAFAT (Palestine) said that the health of the Palestinian people had not ceased 
to deteriorate since the occupation of their land by Israel, as was made clear in the 
report of the Committee of Experts (document A42/14). The Israeli occupation 
authorities, in violation of international law and all international agreements, were 
bent on destroying the very fabric of Palestinian society, with their policy of 
settlements, confiscation of land and destruction of the infrastructure of agriculture, 
industry and other sectors of the economy. They were closing schools and universities, 
violating holy places and inflicting collective punishment. People were prevented from 
freely moving about and forming associations. Israeli occupation made it impossible to 
improve health services and personnel in the Arab occupied territories. They were even 
closing hospitals and health centres providing care for the Palestinian people and 
reducing the number of health workers in those territories. 

That had resulted in an increase in infant mortality from 80 to 120 per thousand, 
while the number of hospitals had fallen from 1004 to 855 in Gaza and from 1045 to 951 in 
the West Bank, although the number of patients had increased. Things had gone from bad 
to worse since the intifada began on 8 December 1987. 



While the world sought peace, the Israeli occupation authorities were pursuing a 
policy of aggression against the Palestinian people, resorting to vicious methods to 
suppress the intifada, including weapons outlawed by international law. In the last 
17 months, 39 000 people had been wounded, including some 8000 permanently disabled. 
Children and elderly people had not been spared. Camps had been besieged, houses 
destroyed and collective punishment inflicted: 90 000 people had been herded into camps, 
including more than 15 000 women, all living in appalling conditions. The martyrs of the 
intifada numbered some 670. Even nurses and ambulance workers tending the wounded had 
come under attack, and patients in hospital had been the victims of aggression. He 
thanked WHO, UNWRA and volunteers from the nongovernmental organizations for the help 
they were providing for the Palestinian people. He also congratulated the Special 
Committee of Experts for their comprehensive report. He had personally met hundreds of 
people from all walks of life in countless countries who had expressed support for the 
struggle of the Palestinian people. Many, including Israelis, had seen with their own 
eyes the real situation in the occupied territories and reported what they had seen. 

He hoped that the organizational unit, referred to by the Director-General in his 
report (document A42/15), would be set up to gather together all the reports and data 
regarding the occupied territories, not in order to condemn Israeli policy and actions, 
but for objective purposes, so as to provide a sound factual foundation for the framing 
of health policies. He urged that the WHO collaborating centres be placed under the 
direct control and management of WHO. In conclusion, he supported the draft resolution. 

Professor HASSAN (Libyan Arab Jamahiriya) said that while the objective of health 
for all by the year 2000 was being discussed, unarmed people were struggling to recover 
their rights and freedom in the Arab land of Palestine, where poor health conditions 
currently existed under Israeli occupation. The Israeli occupation authorities were 
trying to annihilate those people. He wondered why those who talked of human rights and 
freedom did not always express support for the Palestinians struggling for such rights 
and freedom. Israeli atrocities had been proved by the Red Cross and WHO. Live 
ammunition and poison gas had been used, children had been buried alive. Such atrocities 
had been seen on television and had never previously been perpetrated in modern times¿ 

That situation had largely nullified all efforts to fight disease and promote good 
health. Israel had extended its aggression to southern Lebanon. Israel should be 
expelled from WHO. He proposed adding a paragraph to that effect in the draft 
resolution. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that the increasingly intensive struggle of the 
Palestinian people - the intifada - had dramatically altered the situation in that 
region. Living conditions had worsened over the years: not only men, but also women and 
children, had been wounded, tortured and murdered. Health care had suffered irreparable 
damage, with the closing of hospitals, the destruction of houses and the displacement of 
whole communities. The terror set in motion by the military occupation authorities had 
created an intolerable situation. WHO could not stand on the sidelines watching the 
Palestinian tragedy fold, nor close its ears to the increasing international clamour for 
the restoration of peace in that region. WHO was duty bound to help the Palestinian 
people to achieve the highest possible level of health. Her delegation therefore 
supported the draft resolution. 
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Professor LASS (Israel), thanking the Director-General for his positive report on 
the WHO collaborating centres in primary health care research located in the territories 
under consideration, said that most participants in the deliberations of Committee В were 
well acquainted with the annual debate on the health of the population in those 
territories. However, delegates should question why Committee В was not paying 
comparable attention to the health of populations in other areas of the Middle East, such 
as in Beirut, where civilian populations were at present being cruelly bombarded. Such 
an imbalance reflected a political manipulation of WHO. It was also surprising that 
Iraq, which had waged chemical warfare and committed genocide against its Kurdish 
population, should support a draft resolution presumed to have humanitarian goals. 



Dr AL-KAHDI (Iraq), speaking on a point of order, said that the previous speaker had 
deviated from the subject under discussion. He therefore requested the Chairman to ask 
him to confine his statement to item 29 of the agenda, which concerned "Health conditions 
of the Arab population in the occupied Arab territories, including Palestine". 

Professor LASS (Israel), resuming his statement, expressed his deep sorrow 
concerning the casualties occurring on both sides during the current unrest in the 
territories and his concern for both Arab and Israeli populations that suffered from 
violence in the long conflict. 

As Director-General of the Ministry of Health, his natural duty and responsibility 
to the population of the territories was to ensure the provision of appropriate health 
care. He therefore referred delegates to document A42/INF.DOC./6, entitled "Health in 
Judea, Samaria and Gaza 1988-1989", submitted to the Health Assembly by the Israeli 
Ministry of Health. It summarized the major trends in the health situation, including 
the vital statistics, the health resources, mortality and morbidity figures and 
physiological indicators of health status, such as birth weight and child growth 
patterns. The positive objective indicators reflected the tremendous progress made in 
many health fields. For example, the health services in Gaza, Judea and Samaria 
continued to function despite violent disturbances, including the intimidation of health 
workers by local political agitators. Moreover, government health services continued to 
develop despite decreased tax revenues. Persons requiring urgent or specialized care 
were referred to Israeli hospitals. Israel was open to a professional, objective 
examination of the health situation in the territories by the consultants appointed by 
the Director-General of WHO. Israel welcomed international contributions to the 
development of health in the territories. The three WHO collaborating centres were good 
examples of that policy. Israel was also open to international financial assistance for 
the further development of the health services in the territories for the benefit of the 
population. Thanks were due to many international organizations and governments for 
their assistance in that respect. 

Health manpower training represented a clear commitment, on the part of both 
Israelis and Palestinians, to the improvement of standards of health care. Such training 
activities in Israel demonstrated the willingness of Arab health workers to take 
advantage of Israeli teaching centres and the goodwill of the Israeli medical community, 
which shared its knowledge and experience with Arab health workers from the territories. 
Hundreds of Palestinian health workers had participated in post-graduate education in 
Israeli teaching hospitals and universities. Despite disturbances and tensions, 
30 physicians in many specialized disciplines had been given resident training in Israeli 
hospitals. In addition, 80 doctors from the West Bank and Gaza had taken post-graduate 
courses in Israel, while nurses from Gaza had also received further training. Personnel 
from the territories had been given training in public health. Indeed, tribute should be 
paid to all the health workers, Arabs and Jews alike, whose work served the cause of 
health and peace in a troubled area. 

At the fifth plenary meeting, the Israeli Minister of Health had expressed his 
Government's readiness to negotiate an interim agreement with the elected representatives 
of the Palestinians in the territories, while it continued to wait for neighbouring 
belligerent States to enter into direct negotiations to end the war and to resolve the 
conflicts which still existed. Israel sought to reach agreements with the Palestinians 
that would bring mutual security and end the casualties on both sides. Israel desired 
peace and cooperative development for the good of all peoples in the region. In that 
spirit the Israeli Minister of Health was considering a new policy to decentralize the 
government health services in the territories and to allow autonomous local organizations 
to operate them, in the belief that local leadership and community involvement could 
contribute to the development of health and perhaps to a constructive dialogue between 
Israel and the Palestinians. 

The sponsors of the draft resolution included countries which were in a declared 
state of war with Israel, as well as several others which had no diplomatic relations 
with it. The draft resolution contained some unfounded statements and others which were 
irrelevant to the work of the Health Assembly. It also contained recommendations that 
were unlikely to further the welfare of the Palestinian population. The references in 
the preamble to self-determination, the return of refugees and so-called "deportees", and 



to the so-called "intifada" related to purely political matters the discussion of which 
was completely out of place in the Health Assembly. Those parts of the draft resolution 
that actually dealt with health matters were tendentious and one-sided. Operative 
paragraph 3, for example, stated as though it were a matter of acknowledged fact, that 
the health conditions of the Arab population had deteriorated, even though no such 
deterioration had taken place and the contrary had in fact occurred. It was, of course, 
true that the so-called "intifada" had caused many individual cases of injury and 
suffering, but that must be laid at the door of those who incited the population to acts 
of violence, and not to those who were obliged to defend themselves. The suggestions 
contained in the draft resolution, for activities to be undertaken by WHO, were entirely 
politicized and aimed at achieving propaganda gains rather than increasing the welfare of 
the Arab population. In particular, the proposals contained in operative paragraph 5 
would merely set up a cumbersome apparatus entailing considerable superfluous financial 
expenditure at a time when the Organization was beset by great financial problems. 

As had been stated in plenary previously, Israel had always welcomed, and in fact 
called for, all available international assistance to ensure the wellbeing of the 
Palestinian Arabs in the territories under its administration, including in the field of 
health. In that spirit it was willing to accept and cooperate with experts appointed by 
the Director-General to investigate the situation, provided that their appointment was in 
no way associated with any hostile resolution adopted by the Health Assembly which 
prejudged the issues. For all those reasons he urged members of the Committee to reject 
the resolution. Instead of politicizing WHO, they should concentrate on those health 
themes on which joint work could be done, health being seen as a bridge to peace and not 
as a political tool. 

Mr MOLOSI (Botswana) said that the unacceptable health conditions prevailing in the 
occupied territories called for intensified and concerted action by Member States of 
WHO. No continuation or aggravation of the human suffering and protracted plight of the 
Arab population in the occupied Arab territories, including Palestine, should be 
allowed. WHO ought therefore to do everything within its power to enhance its 
humanitarian assistance for the relief programme. No effort should be spared to find and 
apply measures that would make all health services accessible to the population on a 
sustainable basis. The Global Strategy for Health for All by the Year 2000 would not be 
implemented until the health conditions of the deprived populations in the occupied 
territories, and of populations living in similar circumstances, had been significantly 
improved. It was to be hoped that the authorities responsible for perpetuating the 
unhealthy living conditions in the occupied territories would take the necessary steps to 
prevent any worsening of the situation. The Director-General had made some welcome 
efforts to improve the situation. His delegation therefore supported the draft 
resolution. 

Mr HALFAOUI (Morocco) said that his delegation wished to joint the sponsors of the 
draft resolution. Members of the Committee needed no further details of the conditions 
in which the Arab populations of the occupied territories lived in order to realize the 
violations of human rights and the inhuman practices to which they were subjected; the 
reports submitted to the Committee amply illustrated that state of affairs. For many 
years the United Nations had been trying to find a solution to the problem. WHO had been 
making an effective contribution to the assistance rendered to the population of the 
occupied Arab territories. The draft resolution was designed to enhance that 
contribution, and he therefore urged the Committee to adopt it outright. 

Mr BOYER (United States of America) said that his delegation would vote against the 
draft resolution and urged other delegations to do the same. His Government recognized 
that the text dealt with a serious health problem, and the language used in it was more 
moderate than that used in earlier resolutions on the same subject. Nevertheless, the 
text before the Committee was still unbalanced and contained a harsh and one-sided attack 
on a Member State, that had no place at the World Health Assembly, which was not the 
appropriate forum. 

Despite the progress made, a consensus could not yet be achieved. The draft 
resolution gave rise to numerous specific problems. They included paragraph 5, which 
proposed the creation of a new organizational unit at headquarters to deal with certain 



problems. As everyone was aware, the creation of such a unit would be outside the 
standard regional framework of WHO, since there was no unit at headquarters for 
individual country programmes. Thus the proposal was highly unorthodox in relation to 
the Organization's procedures. In addition, the creation of a new unit would have 
financial implications. The current budget did not provide for such an organizational 
unit, nor did the proposed programme budget for 1990-1991. The Director-General had 
recently stated that he would continue to increase the support he gave to the population 
of the occupied territories. The United States delegation encouraged him to do so, but 
the creation of a new unit to administer WHO's assistance would be wasteful, since the 
Director-General already had the resources and the administrative capacity to do the 
work. In any case, paragraph 9 of the draft resolution contained a sufficient number of 
requests to the Director-General for assistance to the population of the occupied 
territories. Moreover, resolution WHA42.1, adopted in plenary session on 12 May 1989, 
also requested the Director-General to undertake further health assistance in the 
occupied territories. A new organizational unit was therefore not needed. 

The Health Assembly should recognize that the request for visits by the Special 
Committee of Experts contained in paragraph 9(1) was of little value. As had already 
been noted, there had been difficulties in connection with such visits. It would 
therefore be far better to be more realistic and to request the Director-General to 
continue to study arid evaluate health conditions in the occupied territories, as he had 
already done in 1989, than to ask an outside group to perform that task. If the sponsors 
seriously wished to have a study brought before the Health Assembly, the request for such 
a study ought to be formulated in realistic terms. 

The draft resolution contained repeated references to "Palestine", even in the 
title, implying a political status that did not exist. If a consensus was ever to be 
achieved on a resolution on the subject under consideration, that point would have to be 
considered and a modification would have to be made. 

The delegate of Libya had made an outrageous proposal to the effect that a provision 
for the expulsion of Israel should be added to the draft resolution. To include such a 
provision in the draft resolution before the Committee would certainly lead to an 
overwhelming vote against it. He wholly supported the Iraqi delegate's point of order 
regarding deviations from the subject under consideration. The delegate of Libya had 
certainly deviated from the subject, since the expulsion of a Member State was not under 
consideration. The Chairman might therefore wish to request that the proposal be 
withdrawn. 

Dr MEDINA (Nicaragua) expressed her delegation's concern regarding the deterioration 
of the social, economic and health situation of the Palestinian population in the 
occupied territories, as was shown by the documents supplied to the Committee. Every 
effort should be made to ensure that the Palestinian population had access to health 
services and to prevent any further deterioration. The organization of health services 
for the Palestinian population was a right to be exercised by the Palestinian people 
itself arid by its legitimate representatives. The Israeli occupation was obstructing the 
exercise of that right. Her delegation therefore supported the draft resolution. 

Mr AHOOJA (India) said that the report of the Special Committee of Experts indicated 
that health and welfare conditions in the occupied Arab territories had been 
deteriorating since 1985. The reports and comments which the Committee had just heard, 
particularly the report submitted on behalf of UNWRA, indicated that of late the 
situation had significantly deteriorated. The Committee of Experts had rightly pointed 
out that the situation arose from the fact that the organization of medical services was 
under the direct control of the occupation authorities. His delegation shared the 
assessments and conclusions arrived at by the Special Committee in paragraphs 17 to 21 of 
its report: if the present situation in the occupied territories were to go on 
indefinitely, there was a danger that it would produce conditions harmful to the 
psychosocial and behavioural development of the population, especially of children. 

His delegation wished to express its appreciation to the Special Committee of 
Experts for its report and to request it to continue its mission. The health conditions 
in the occupied Arab territories would reach a satisfactory level only when peace 
prevailed in the region. However, as the Prime Minister of India had stated, there could 



be no peace without justice； the illegal occupation of Arab territories must be ended; 
and thç rights of the Palestinians to self-determination and to their homeland must be 
recognized. ?；.( ir:'乂"'1 , по.： 

The Director-General had been requested by the Health Assembly to provide further 
assistance to improve the health conditions of the Palestinian population in the occupied 
territories. His delegation would like WHO to give immediate assistance so that medical 
facilities in the occupied territories could be improyed and brought into line with 
internationally acceptable standards. An early visit by the Special Committee of Experts 
to make an in-depth evaluation of the health conditions in the occupied Arab territories 
was therefore of the utmost importance. His delegatipn supported the draft resolution. 
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MR SOKOLOV (Union of Soviet Socialist Republics) eai<i that the health conditions of 
the Arab population in the occupied Arab territories, including Palestine, continued to 
be a cause of great concern for the international community, despite a whole series of 
resolutions adopted during the past two decades in WHO. Such concern was well-founded, 
in so far as the welfare and health conditions of the Arab population could not be 
normalized while an abnormal and highly explosive situation obtained in the region. The 
report of the Special Committee of Experts and other squirces indicated that health 
conditions in the occupied territories had deteriorated. The USSR sympathized with the 
just struggle of the Palestinian people for their inalienable rights, including the right 
to self-determination and its attitude to that struggle remained unchanged. The Soviet 
delegation would therefore vote in favour of the draft resolution. 
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Mr MOYO (Zimbabwe) said that the reports on health conditions in the occupied Arab 
territories, including Palestine, given in the course(of the morning's debate were 
distressing. Considering that peace was a prerequisite for the promotion of health and 
that health itself was a right to be enjoyed by all peoples

v
 hiSr delegation hoped that 

peace would soon be established in that part of the wpyld^q. However ¡ i health conditiotis iiüi
r 

the occupied territories must not be allowed to deteriorate any further. The exposure of 
children to constant psychological stress, daily threats tQ Refugees, the use of tear-gas 
and rubber bullets, the problems posed by liquid waste disposal and thé continuous 。 ”,)•， 
harassing of innocent people must be brought to an end.n His delegation therefore .Kuni 
strongly supported the draft resolution. 
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Dr FERNANDES (Angola) expressed his delegation's support for the draft resolution. 

,
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Mrs WOLF (German Democratic Republic) expressed deepiconcern at the serious 

deterioration of health conditions in the occupied territories since May 1988• Her 
delegation shared the opinion of the Special C o m m i t t e e E x p e r t s that, in the 
circumstances, the various health problems in those territories called for a solution 
that took account of the political dimension of the problem. Indeed, the Palestinian 
people were still denied its right to self-determination and armed force could neither 
bring about peace nor suppress their desire for freedom. An international Middle East 
peace conference under the auspices of the United Nations—ninvolving negotiations between 
equals, offered the best way of reaching a comprehensive, just and lasting settlement to 
the conflict • ^o oil duq-̂ fs о I • 1 e 丄.、: 

In that connection, her delegation regretted tha%jPalestine had not been g r a n t e d d 
full membership of the Organization. Indeed, the decision defer consideration of the rb 
application of the State of Palestine for membership w^s cpmpletely inconsistent with п ‘ 'г.} 
political reality and necessity. ••>.： \ î h ― ” ： ” ： ôrû 

Her delegation supported the draft resolution. ； s Л : , 、 （ b ü/gw 
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Dr AL-JABARTI (Saudi Arabia) requested that the патэ ̂ < h i s idelegatiori be added to " 
the list of sponsors of the draft resolution.

 0
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？eace was a prerequisite for adequate health s e rvic es in： any s i tua t i on, and the W i 
Israeli practices in the occupied Arab territories weue： blatantly inconsistent with that 
premise. WHO must therefore play its full part in improving the health conditions of thé 
Palestinian population, which should not be allowed to deteriorate any further through 
their dependence on the policies of the occupying power. Indeed, how could the 
international community expect the health of an entire people to improve under the direct 
control of an intransigent occupying power? The international community must therefore 



demand that that power refrain from closing schools, thereby depriving whole generations 
of their right to education; from using tear-gas, live ammunition and plastic bullets； 
from beating children; from demolishing houses； from breaking up families and deporting 
people. Such practices were inconsistent with the most basic health requirements and 
must therefore be taken into account for what they really were, despite the 
well-rehearsed, but untrue arid unjustifiable arguments put forward every year by the 
delegate of Israel. 

The draft resolution before the Committee was self-explanatory, and any 
politicization of the debate was directly imputable to Israel's military control over 
health conditions in the occupied territories； it was therefore to some extent 
unavoidable. He urged all delegations to support the draft resolution, because of the 
many obstacles preventing the Palestinian people from enjoying decent health conditions. 

Dr KIM Hong Bom (Democratic People's Republic of Korea), referring to the Special 
Committee's report (document A42/14), noted that the Special Committee had not been 
allowed to visit the occupied Arab territories since 1985 and that the health situation 
there had not improved. His delegation was deeply concerned about the obstacles to the 
provision of basic health services lin the occupied Arab territories, including Palestine, 
and therefore fully supported thé dfckft resolution. 

Mr MOLOSI (Botswana); spéaking oh a point of order, proposed that the debate should 
be closed under Rule 63 of the Rules of Procedure. 

ко.”.:,.:-.ос ocb tri -àav i^ihn-Vi d'Ji ， • • 

At the CHAIRMAN's request Йг LARS EN (Secretary) read out Rule 63. 

i - ^ b . ii'i ¿ a i "л с по J: S ошоу 汔.cl-:， -'ЭЗ' í ..... . ' ’ ’ ’ . _ 

The CHAIRMAN said that permis б ibn to speak against closure might therefore be 
accorded to not more than two；̂  speákélrs, after which the motion must immediately be put to 
the vote. > 乂m sJíti'oÍ.: 
？么 j Since; there were no speakers hé

f

 took it that the Committee agreed to the closure of 
the debate. The debate was theirêfbrë closed and the Committee would proceed to vote 
immediately on the d r a f ^ re solution^ 

The draft resolution was approved by 69 votes to 2 with 32 abstentions. 
..ru h i u l ^ . ^ xiñ-xb Oitl мо"> J toqqua .. 

Dr DE SOUZA (Australia) , speaking in explanation of vote, said that his delegation 
had abstained, despite !Its concertî

e

âbout the health and welfare of the Palestinian 
people, becausè

!

 formulations Sûôhâl-"occupied Arab territories" and "occupied Arab 
territories, including iPalestltîë âtld Golan" were misleading and unacceptable in that they 
implied that the¡Stateíó£ Israô^ part of those territories. He reaffirmed his 
country's commitment to Isráel ' б >¿i

!

ght to exist within secure and recognized boundaries. 
The resolution of the Middle East dispute should be based on a negotiated settlement 
allowing for the establishnlenti^if the Palestinians so chose, of an independent 
Palestinian State alongside Isiae'k^oï ' 

oí » Í.栋！ :.、!.> .、：,,’ yî.Lid::. Ьпгл ：̂  . .. ‘ ‘ 

Mr HOSSEINI (Islamic Republic of Iran) said that, although his delegation had voted 
in favour of the draft ̂  re s о lut idTÍ wished to express reservations as to any terms 
therein that might imply feéogriiti^tt of the Zionist regime. Indeed, Palestine was an 
Islamic territory of profound rèldgious significance for all Moslems. It was therefore 
their religious duty to liberate Palestine and any decision running counter to that duty 
would be deemed invalid. 

The Islamic Republic of Iran would spare no effort to secure the establishment of 
the State of Palestine a n d , tó¿^th碰 with the Moslems of the world, therefore rejected 
all forms of negotiation with the Zionist regime. The international community was 
responsible for ending the Zionist

5

 occupation and restoring the inalienable rights of the 
Palestinian people, who were entitlexi to establish a State of their own in the entire 
land of Palestine.

 ? 

Г.ю.-.'ïV .-jb I 



Zionist persistence in occupying Palestine and other Arab and Islamic lands as well 
as the incessant attacks against southern Lebanon were made possible only by the 
unlimited financial, technological, military and political support of certain Western 
powers, which bore primary responsibility for the survival of the Zionist base and for 
jeopardizing international peace and security. 

The meeting rose at 12h50. 


