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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 3.10 

of the Agenda (Resolution WHA23.52; Document A24/В/19) 

The CHAIRMAN welcomed to the meeting three distinguished representatives of the United 

Nations working group established by the General Assembly in its resolution 2656 (XXV) to 

consider all aspects of the financing of the United Nations Relief and Works Agency: 

Ambassador Akwei (Ghana), Vice -Chairman of the working group, Ambassador Zein (Lebanon), 

Permanent Representative of Lebanon to the United Nations and specialized agencies in Geneva, 

and Minister -Counsellor Ravne (Norway), Rapporteur of the working group. 

Dr BELLERIVE, Director, Co- ordination and Evaluation, introducing the Director -General's 

report on health assistance to refugees and displaced persons in the Middle East (document 

A24/В/19) said that it contained an account of all the activities undertaken since the 

adoption of resolution WHA23.52. 

The first paragraph recalled resolutions adopted by the Twenty -first and Twenty- second 

World Health Assemblies and cited the text of the operative paragraph on which the report 

was based. 

The second paragraph described how the report had been prepared and the sources of 

information utilized. Health conditions among refugees from Palestine in general, including 

those living in the occupied territories on the West Bank of the Jordan and in Gaza, were 

referred to in the annual report for 1970 by the Director of Health of UNRWA. Only the 

Governments of Israel and Jordan had replied to a request addressed to the governments 

concerned with the problem of Palestinian refugees for additional information. 

Paragraph three gave definitions of the terms "displaced person" and "displaced 

refugee" in order to facilitate an understanding of the text. 

Paragraph four mentioned the events which had affected the health services of UNRWA, 

in particular, the occurrence of cholera at the end of the previous year and the political 

situation and its repercussions in the region. 

Paragraph five drew attention to the financial crisis of UNRWA, which had persisted 

over a number of years, and the action which the Director -General had taken to help improve 

a situation that was daily deteriorating. Following an appeal made in 1969, the Director - 

General in March 1971 had addressed a further communication to all States Members of the 

Organization and to all non- governmental organizations which maintained official relations 

with WHO, in an endeavour to obtain additional financial assistance for the Palestinian 

refugees. In addition to the response from the League of Red Cross Societies, which was 

reproduced in Annex E to the report, a reply had subsequently been received from the 

Government of Morocco and from the International Committee of the Red Cross; the latter 

stated that although the Committee was well aware of the gravity of UNRWA's position, it 

regretted that it was unfortunately nót in a position to alleviate the present financial 

difficulties of the Agency. 

The Organization had also been indirectly informed that the Government of Norway had 

decided to make a special contribution to UNRWA of approximately US$ 143 000, US$ 42 000 

of which was to be earmarked exclusively for participation by UNESCO in UNRWA's education 

service. 

Annex A to the report gave a brief summary of the medical and health work carried out 

in Jordan and Syria. 

The CHAIRMAN invited Dr Sharif, Director of Health of the United Nations Relief and 

Works Agency, to address the meeting. 
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Dr SHARIF, Director of Health, UNRWA, said that on 1 May 1971, UNRWA had completed 
21 years of activity in discharging the responsibility entrusted to it by the United Nations 
General Assembly. The Agency provided relief health and education services to eligible 
persons among the UNRWA- registered Palestinian refugees living in Jordan, Lebanon, Syria and 

the occupied territories of the West Bank óf Jordan and the Gaza Strip. They now numbered 
approximately 1.5 million. 

From UNRWA's inception in 1950 its health services had been under the technical 
direction and supervision of WHO by virtue of an agreement signed between the two bodies. 
UNRWA was grateful to WHO for the assistance received and the close co- operation it had 

enjoyed. Since it was well aware from experience of the complexity of the problem and of 
the needs of the numerous, economically dependent and geographically circumscribed 
Palestinian refugee community, UNRWA had developed a long -term health programme. The 

fundamental objective was to preserve the health of the refugee population by developing the 
health programme into a comprehensive community health service based on family care and 

environmental sanitation. The Agency followed a policy of maintaining a level of services 
similar to those provided by Arab host governments in the public sector. 

A full account of the health services was given in the annual report of the Director of 
Health, UNRWA, for the year 1970, a summary of which had been circulated in document А24/А/8. 
The health services provided by UNRWA included preventive and curative medical care, 
environmental sanitation and supplementary feeding. They were relatively inexpensive, the 
inclusive cost being only about 1.7 US cents per person per day. There were 110 peripheral 
units which were health centres providing a comprehensive community health care programme: 89 

of the units were maintained by UNRWA; eight belonged to the public health authorities and 
13 to voluntary agencies. 

Out- patient services included medical consultations, dispensing of drugs, injections, 

dressings, eye treatments and limited dental care. Laboratory services were provided from 
UNRWA clinical laboratories attached to some of the larger health centres and from subsidized 
sources. Specialist consultations, X -ray and other specialist investigations were also 
subsidized. Fourteen specialist clinics, 11 for diabetes and three for rheumatic heart 
disease, were now operating. Apart from a six per cent, increase in dental attendance, 
out -patient attendances had declined during 1970. In- patient care was given in government, 
voluntary agency, university and private hospitals. The bed population index was 136 per 
1000 of the eligible refugee population. There was a medical rehabilitation programme and 
a "life- saving fund" which provided limited assistance for those in need of highly specialized 
in- patient care, in cases where it could not be obtained from some other philanthropic source. 

In the field of preventive medicine, surveillance was maintained over communicable 
diseases through weekly reporting by health centres and by investigations and surveys in 

special cases. Between mid -August 1970 and the end of the year, cholera El Tor had spread 
to UNRWA's fields of operation. A total of 177 cases had occurred among refugees: 109 in 

Gaza, 45 on the West Bank, 13 in Syria, seven in Lebanon and three in East Jordan. There 
had been seven deaths from cholera, four on the West Bank, and one each in Gaza, Lebanon and 
Syria. In consultation with the governments concerned, stringent control and preventive 
measures were adopted in all fields, including intensive health education, tightening of 

control on environmental sanitation, food hygiene and anticholera immunization, Vigilance 
was being maintained and there had been contingency planning to deal with any fresh outbreaks. 
No case of any other quarantinable diseases had been reported. 

UNRWA maintained a regular immunization programme and also carried out seasonal 
campaigns in collaboration with the public health authorities. Primary immunization in 

infancy followed by appropriate immunization was employed against tuberculosis, diphtheria, 
pertussis, tetanus, poliomyelitis, smallpox, enteric fevers, and when the vaccine was 

available, against measles. The incidence of most of those communicable diseases had been 
significantly brought down over the years. 
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The Agency continued to provide comprehensive health protection for mothers and children 
in 79 of its own centres supplemented by some voluntary agency programmes, including the 
UNRWA- Swedish health project, to teach mothercraft and child care to girls in preparatory 
schools in Gaza. Maternal care included an antenatal service, attendance at delivery by 
traditional midwives or qualified staff, and post -partum care of the mother and infant. 
Prophylactic administration of ferrous sulfate to pregnant women had been introduced in all 
fields. 

The nutritional state of infants of 0 -2 years was kept under review under the regular 
infant and child health care programme by determining at monthly or bi- monthly intervals the 
percentage of infants underweight. Attempts were being made to extend the service to cover 
the remaining children under school age. A school health service was provided through the 
Agency health centres, assisted by a school health team in each field. Studies of special 
problems were carried out and, as necessary broad scale programmes, such as the iodide 
prophylaxis and treatment for goitre in the Damascus area, and the pilot project for "blanket" 
treatment for ascariasis in Gaza - both carried out in 1970. 

Health education continued to be a prominent activity of all the Agency health services, 
use being made of a wide range of visual aid, including health calendars. World Health Day 
was observed by the issue of posters, leaflets and talks by medical officers. 

The nursing staff largely consisted of auxiliaries working under the supervision of 
qualified nurses. They were employed at the Agency's health centres, maternity wards, 
hospitals and rehydration/nutrition centres. There were now 17 such centres with a complement 
of 198 cots. 

The main objective of the environmental sanitation service continued to be the provision 
of basic community sanitation, in order to prevent communicable diseases which were transmitted 
through environmental channels. During 1970 improvements had been made in the living 
conditions in emergency camps, especially in East Jordan, where tents had been replaced by 
prefabricated shelters, and where additional surface drains and septic -tank public latrines 
had been constructed. The Agency promoted the construction of public latrines by refugees 
on a self -help basis. Insect and vector control activity was carried out and in some camps 
there were additional facilities such as bathhouses and slaughterhouses. 

The Agency's nutrition and supplementary feeding programme was specially directed towards 
the most vulnerable groups of refugees, including those in the age of growth and development, 
pregnant and lactating women, tuberculosis out -patients, selected medical cases and displaced 
refugees. That was of particular importance as UNRWA's basic ration did not contain any 
fresh food items or protein of animal origin and provided only about 1500 calories per day. 
In any case, because of limited supplies, the basic ration was issued only to the most needy 
among refugees and covered about 60 per cent, of those eligible. The supplementary feeding 
programme included the distribution of ,reconstituted skimmed milk and CSM (corn -flour- soya -milk 
mixture), vitamins and extra dry rations, and provision of a hot midday meal. There was also 
an emergency issue of protein supplement for certain categories of refugees. 

There was an active programme of health education and specialist training. Basic 

professional and vocational training was the responsibility of the Agency's Department of 
Education, whereas the in- service training of agency staff was that of the Department of 

Health. University scholarships were provided in medicine, dentistry, chemistry, 

pharmaceutical chemistry, surgery and veterinary surgery and other health subjects. In 1970 

the Agency had also conducted training courses for assistant pharmacists and laboratory 

technicians in its own vocational training centres, and subsidized courses in basic nursing 

and physiotherapy. 



A24 /в/sн /6 

page 5 

Expenditure on medical and environmental sanitation services, including the common costs, 

had been about US$ 6 288 000 out of a total UNRWA budget in 1970 of US$ 47 938 000,1.e. 13 per cent 

The supplementary feeding service formed part of the relief services, programme and was budgeted 

unde.° that head, although it was administered by the Department of Health. If the expenditure 

of US$ 2 678 000 under that head was added to expenditure on health services, the ratio was 

increased to just over 18 per cent. 

Over recent years UNRWA had been faced with an increasingly serious financial situation, 
which had developed into a crisis the previous year when the Agency had a deficit of 

US$ 4.2 million. The matter was fully discussed in the Director-General's report on health 

assistance to refugees and displaced persons in the Middle East (document A24/В/19, paragraph 5) 

For that reason UNRWA's health programme was not only unable to expand, but was indeed 

threatened with curtailment. It was to be hoped that as a result of the international efforts 

now being made the necessary funds would become available to implement much needed improvements 

in the health programme. 

The CHAIRMAN invited Ambassador Akwei, Vice -Chairman of the working group established by 

the General Assembly of the United Nations to consider the financing of UNRWA, to address the 

Committee. 

Ambassador AKWEI expressed his appreciation of the opportunity of participating in the 

debate on the item health assistance to refugees and displaced persons in the Middle East. 

He had come with representatives from the Lebanese and Norwegian delegations on an urgent 

mission from the United Nations in the discharge of its responsibilities to the Palestinian 

refugees in the Middle East. The refugees constituted an important part of the highly complex 

political problem which was being dealt with elsewhere, and which the Health Assembly parti- 

cipants were not called upon to discuss. What had to be concentrated on was the practical 

human problem of ensuring that the one -and -a -half million Palestinian refugees were provided 

with the minimum requirements of a decent life. The task had been recognized as an interna- 

tional responsibility by many resolutions of the United Nations General Assembly and the 

Security Council over the previous 20 years. During that period the United Nations had 

endeavoured to provide the necessary services through UNRWA to maintain an entire community. 

The funds which UNRWA had been receiving to discharge that responsibility had been pro- 

gressively diminishing until it was now faced with the necessity of cutting down its education 

and health programmes. The Agency had for the past seven years worked with an annual deficit 

which had forced it to use up a large part of its reserves. In 1970 UNRWA had been faced 

with a deficit of US$ 6.5 million. The immediate problem was to eliminate that deficit in 

order to ensure the continuation of its work for the refugees. The gravity of the situation 

had led the General Assembly at its twenty -fifth session to establish a working group to 

consider the immediate and long -term financing of UNRWA. The working group consisted of 

members of the delegations of France, Ghana, Japan, Lebanon, Norway, Trinidad and Tobago, 

Turkey, the United Kingdom and the United States of America, representing all the geographical 

regions of the world. 

On the recommendation of the group, the President of the twenty -fifth session of the 

General Assembly and the Secretary -General of the United Nations had issued appeals for more 

contributions to UNRWA. As a further result of its representations, the United Nations 

Economic and Social Council had recently adopted unanimously resolution 1565(L), appealing to 

the heads of all the specialized agencies to consider appropriate ways and means of rendering 

all possible assistance to the Palestinian refugees and to include in their annual reports 

information on possible present and future assistance to the refugees, so as to lessen the 

financial burden on the Agency. His mission was to underline the urgency of the crisis, 

to consult WHO about further ways in which the Organization could assist the United Nations 

to discharge its responsibilities and to appeal for immediate help in the field of health. 
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He wished to point out that the resolution by the Economic and Social Council to which 
he had referred made it possible not only to give aid to UNRWA as such, but also to give aid 
to the refugees through other. means. The working group believed that there were a number 
of ways in which indirect assistance might be given, thereby avoiding constitutional problems. 
The aim of the Economic and Social Council resolution was to ensure that assistance did 
reach the refugees, with the consequent effect of lifting the burden on UNRWA. It implied 
that organizations in the United Nations family should consider the advisability of including 
appropriate and specific provision in their budgets for assisting the Palestine refugees. 
Although voluntary contributions had aided considerably in the past, experience had shown 
that they could not ensure the Agency's financial stability. 

On examining the source of UNRWA's past and present support, the United Nations working 
group had found that 94 per cent, came from voluntary contributions of governments; three per 
cent, from non -governmental organizations and individuals; one per cent, from the United 

Nations family, such as UNESCO and the World Food Programme and two per cent. from other sources, 

It was clear from that analysis that although WHO was making a much appreciated contri- 
bution to the health needs of the refugees, perhaps it could do more. In that connexion it 
should be noted that according to the annual report for 1970 of the Director of Health of 
UNRWA (document A24/A/8, paragraph 4), circumstances had forced the Agency " to adopt a policy 
of 'no improvement and no expansion' of services" with few exceptions. Expansion rather 
than reduction of essential health services was required. That was the direction in which 
other organizations such as UNESCO and WHO were moving. The working group had been informed 
that medical supplies amounting to US$ 225 000 and professional services costing about 
US$ one million a year were required over and above the present WHO programme for UNRWA. 
It was confident that the present session of the Health Assembly could rise to the challenge 
presented by those figures. 

The United Nations working group was attacking the financial problem of UNRWA on a broad 

front and in hitherto unexplored areas. It had furthermore renewed appeals for support from 

governments which were the main source of UNRWA funds. More than 12 had already decided to 

increase their contributions: they included Belgium, Canada, Denmark, Finland, France, 

Ireland, Luxembourg, Morocco, Nigeria, Norway, Spain and Switzerland. Their example deserved 

emulation. 

The working group considered that the United Nations family of organizations was the 

next most important source of support and that they might improve upon their present contri- 

bution of only one perccent. of UNRWA's budget. The specialized agencies served the human 

needs of the world community and should show sensitivity to the human suffering of the 

Palestine refugees. 

The third source of increased contributions was the non- governmental organizations, and 

the working group was planning further efforts in that field. 

In conclusion, he hoped that the debate would produce a resolution which would benefit 

the refugees and displaced persons, since the delegates from Member States of WHO had shown 

great solidarity in the United Nations in their political support of the services rendered 

by UNRWA. He hoped that that solidarity would be reflected in the humanitarian sector of 

the United Nations system, of which the Organization formed an important part. 

Dr ANOUTI (Lebanon) introduced a draft resolution on health assistance to refugees and 

displaced persons in the Middle East, proposed by the Delegations of India, Kuwait, Lebanon, 

Mauritania, Pakistan, Somalia and Yugoslavia, as follows: 

The Twenty- fourth World Health Assembly, 

Bearing in mind that the health of all peoples is fundamental to the restoration 

of peace and security; 

Mindful of the Universal Declaration of Human Rights; 

Recalling its resolutions WНА21.38, WHA22.43 and WHA23.52 on health assistance 

to refugees and displaced persons in the Middle East; 
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Having considered the report of the Director -General (A24/В/19) and the annual 
report of the Director of Health of the United Nations Relief and Works Agency for 

Palestine Refugees in the Near East (UNRWA); 

Further recalling resolution 9 (XXVII) of the United Nations Commission on Human 
Rights; 

Noting that the Commissioner General of UNRWA has drawn attention that any 
further lowering of the already austere provisions of health services to refugees 
under his mandate would jeopardize the health of refugees and of the general public 
with whom they live; 

Recalling General Assembly resolution 2672 (XXV) in which attention was drawn 
to the continuing critical financial position of UNRWA and the serious effects of 

this crisis on the health activities of UNRWA; 

Noting further that the reports published by competent organizations reveal 

that the occupying authorities bar the distribution of medicaments by the International 
Committee of the Red Cross to the inhabitants of the Occupied Territories, 

1, REAFFIRMS that the protection of the life and physical and mental health of the 
refugees and displaced persons requires that they immediately be afforded to return 
to their homes, in accordance with the relevant resolutions of the United Nations; 

2. CALLS UPON Israel to abide by the Geneva Convention Relative to the Protection 
of Civilian Persons in Time of War of 12 August 1949, which provides for essential 
safeguards for the protection of physical and mental health of the inhabitants of 

the Occupied Territories; 

З. DRAWS THE ATTENTION that Israel's violations of basic human rights of the 

refugees, displaced persons and the inhabitants of the Occupied Territories 

constitute a serious impediment to the health of the population of the Occupied 

Territories, a matter the continuation of which would necessitate that the Organization 
should consider the application of Article 7 of its Constitution; 

4. CALLS UPON Israel to refrain from any interference with the activities of the 

International Committee of the Red Cross in the Occupied Territories; 

5. EXPRESSES its appreciation to the Director -General of the World Health 

Organization, the Director of Health of UNRWA and to the specialized and other 

organizations that provide assistance to the refugees, displaced persons and 

the inhabitants of the Occupied Territories in the Middle East; and 

6. REQUESTS the Director -General of the World Health Organization: 

(a) to take all other effective measures in his power to safeguard health 
conditions amongst refugees, displaced persons and the inhabitants of the Occupied 
Territories in the Middle East; 

(b) to continue and strengthen his co- operation with the International'Co,mmittee 
of the Red Cross to provide material and human aid to the population of the Occupied 
Territories; 

(c) to submit a comprehensive report to the Twenty -fifth World Health Assembly on 
the conditions of physical and mental health of the population of the Occupied 
Territories; 

(d) to bring this resolution to the attention of all governmental and non- 
governmental organizations concerned. 

He also introduced a draft resolution proposed by the delegations of Ghana, Lebanon, and 

Norway, taking part in the United Nations working party, which was to be presented later. 
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He explained that his delegation had been a co- signatory of both draft resolutions 
because he felt that they were complementary and because the first draft resolution dealt 
particularly with the health and humanitarian aspects of refugees, displaced persons and 
inhabitants of the occupied territories of the Middle East. In so doing, his delegation 
also wanted to stress the need to apply those resolutions already adopted on the subject by 
the United Nations, WHO and other international organizations, as well as the Fourth Geneva 
Convention. 

The second draft resolution dealt with one definite aspect of the refugee question, 
namely the financial crisis which UNRWA had suffered for a long time. He noted that the 
Director -General had stressed those needs in all his reports, and particularly in the 1971 
report, and that the United Nations General Assembly had sent a working group to Geneva to 
collaborate with the Director -General and the Health Assembly in finding suitable solutions 
to the crisis. 

He urged all Member States to give their support to the two draft resolutions. 

Dr MAJALI (Jordan) said that since Jordan was the host country of the majority of 
Palestinian refugees and displaced persons from the West Bank he felt it his duty to explain 
certain aspects of the matter to the Committee. Those unfortunate people whose physical 
and mental health and social wellbeing were under consideration were grouped into four 
categories: refugees, displaced refugees, displaced persons, and inhabitants of occupied 
territories. 

He said that in 1948, Zionist aggression had caused half a million Palestinians to leave 
their homes and property and flee to overcrowded refugee camps on the East and West Banks of 
the Jordan. UNRWA had the task of looking after those people while they waited for the 
implementation of the numerous United Nations resolutions requiring that they should return 
to their homes. The flow of refugees had continued throughout the years and since 1967 many 
more thousands of people had been forced to leave Gaza and the West Bank for the East Bank. 
UNRWA continued its care for the displaced population while the Jordan Government, with its 
limited resources, had to provide continual relief and medical care. 

The inhabitants of the occupied territories were, however, the sole responsibility of the 

occupying Power, which was subjecting them to such measures as collective punishment, 

deportation, arbitrary arrest, expropriation and confiscation of property, expulsion of 

medical staff and other measures designed to change the population and character of the occupied 

Arab territories. He calls on the Committee to agree that the refusal of the aggressors to 

abide by the obligations of the United Nations Charter, international law and the Geneva 

Convention indicated a need for collective activity on the part of the international 

community to ensure respect for the human rights of the population of the occupied territories. 

UNRWA's medical services to refugees met no more than a basic need and its limited funds 

prevented it from improving services or introducing a progressive health programme. The 

Commissioner- General of UNRWA had said that any further lowering of standard would jeopardize 
the health of refugees and the general public. He appealed to all delegations to give every 

aid to UNRWA to enable it to expand and improve its health services. His delegation 

supported the draft resolution which had just been introduced, in the belief that it was the 

minimum action the Organization should take. 

Dr EL- CHATTY (Syria) said that under resolution WНA2З.52, the Twenty -third World Health 

Assembly had requested the Director -General to issue a worldwide appeal that material and 

human aid should be made available to the International Committee of the Red Cross for the 
inhabitants of the occupied territories in the Middle East, and to take all other effective 

measures in his power to safeguard the health conditions among refugees, displaced persons and 

inhabitants of the occupied territories. He felt that the Director -General's report on the 

subject was excellent and clearly showed that WHO, the International Committee of the Red Cross, 

UNRWA, certain governments and other humanitarian organizations had done all in their power to 
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protect the health of those people. Even so, their situation was no better and in many cases 

was deteriorating, and it was clear that although all the assistance given so far was much 

appreciated it was not sufficient. The deterioration was causing great concern to his 

Government, as also was the fact that several organizations had reported the difficulties 

created by the occupying authorities in reStrictiпg the free flow of much needed medical 

supplies and human aid to the populations of the occupied territories. 

The financial position of UNRWA was still not satisfactory and its health programme was 
still threatened with curtailments, although, under Dr Sharif, the Agency had undoubtedly 

pursued its health work to the limit of its capacities in spite of its very limited funds. 

He supported both of the draft resolutions under discussion and expressed the wish that 

at some stage they might be combined into one single text. 

Mr HASSAN (Somalia) said that his delegation was one of the co- sponsors of the draft 
resolution dealing with assistance and self -help for the displaced populations in the Middle 
East. Since the Commissioner General of UNRWA had drawn attention on many occasions to the 

fact that any further lowering of the existing provisions would jeopardize the health of the 
general public in those areas, WHO could not remain silent on the plight of the refugees, 

particularly since the refusal of the occupying powers to allow the delivery of medicaments 
was an action contrary to the Constitution of the Organization. 

Dr ROASHAN (Afghanistan) said that his delegation supported the draft resolution undo' 
discussion and wished its name to be added to the list of co- sponsors. 

Mr EL REEDY (United Arab Republic) said his delegation insisted that the matter under 
discussion was a humanitarian and not a political one and that it must be viewed as such by 
a civilized society such as a gathering of doctors of WHO. The position of both categories 
of person involved - refugees and displaced persons on the one hand and the inhabitants of the 
occupied territories on the other - were covered by international legislation. In relation 
to the first category, the United Nations had consistently adopted the position that the 
refugees had an inalienable right to go back to their homes. UNRWA was not a permanent 
creation, but simply an agency created to provide temporarily the minimum humanitarian assis- 
tance to the refugees until they could exercise that right. They were, however, not allowed 

to do so and UNRWA continued year after year. It was not surprising then that UNRWA was 
facing a financial crisis, particularly when it was known that there were vast, well -equipped 
refugees' camps on the West Bank which had been used by refugees for some 17 years and which 
they were not now allowed to go back to and that, secondly, there was systematic destruction of 

the camps in Gaza and elsewhere. It had also been reported that there were difficulties over 

the movement of supplies into occupied territories. 

As regards the second category of person in the territories, there existed the Fourth 

Geneva Convention, which specifically regulated how the inhabitants of occupied territories 

were to be treated by the occupying authorities. Israel had signed that agreement but now 

issued systematic statements to the effect that it was not bound by it, despite resolutions 

on the part of the United Nations and its Commission on Human Rights'. Apart from the legal 

aspects, the Fourth Geneva Convention also laid down public health regulations for safeguarding 

such populations, yet in 1970 the International Review of the Red Cross had reported inter- 

ference with hospital facilities, food supplies, medicaments and so on. 

He believed that WHO had an important role to play in righting the unfortunate situation 

which had arisen, both because it was an instrument of international law and a humanitarian 

organization. The resolution adopted in 1970 by the Twenty -third Health Assembly on the plight 

of the refugees and displaced persons had not been respected and the Fourth Geneva Convention 

had still not been applied. That situation had to be righted. His delegation therefore 

felt that the draft resolution submitted by the delegations of Afghanistan, Lebanon and others 

was the very minimum that WHO could adopt. 



A24 /B/SR/6 

page 10 

Dr BRACHOT (Israel) said that, once again, the Assembly had been used for a political 
attack on Israel, which had been exposed to wild accusations and allegations. All statements 
referring to deterioration in the health situation were contrary to the truth, as shown by the 
report of the Director of Health of UNRWA, in which it was stated that "the Agency benefited 
from close co- operation with the governments involved "; that "it can be said with some satis- 
faction that services have been maintained at a reasonably acceptable level "; and that "despite 
the Agency's precarious financial situation certain modest improvements have been made in the 
health services and facilities ". 

The following facts showed that there was no truth in the allegations of deterioration in 
the health services: the Judea and Samaria areas had been declared free of malaria; infant 
mortality in that area had dropped to 29.5 per thousand; nearly one thousand patients from 
the Israel -held territories had been treated in Israeli hospitals, receiving sophisticated 
treatment including heart and lung surgery and treatment for malignancies; all tuberculosis 

patients who needed hospitalization were treated in Israeli hospitals. Moreover, during the 
civil war in Jordan, Israel had placed hospital beds, medical teams and supplies, and food at 
the disposal of the Jordan Government. 

Any unprejudiced person who visited Israel would find that the population of the Israel - 

held territories moved freely. Thousands went to work in Israel, and the income level had 

increased six -fold. 

A medical report of the International Committee of the Red Cross stated as a fact that 
Israel respected its obligations according to Articles 55 and 56 of the Geneva Convention. 

Israel deeply regretted that the financial situation of UNRWA was so difficult, and hoped 

a way would be found of helping it to continue its important work. 

His delegation was completely opposed to the draft resolution contained in document 
A24 /В /Conf.Doc. No. 5, and felt that the purposes of the Assembly would be better served if it 
limited its attention to medical and health problems. 

Dr IBRAНIM (Iraq) thanked the Director -General and the Director of Health of UNRWA for 
their reports. His delegation associated itself with the statements made by the delegates of 

the United Arab Republic and Jordan, and he would not repeat the points they had made. The 
draft resolution before the Committee was the least that should come from the Assembly. 
During the past three years the Assembly had adopted three resolutions on the subject and none 
of them had been implemented. It was time the Assembly found means of enforcing the implemen- 
tation of its resolutions, applying Article 7 of the Constitution. 

The question would continue to come up for discussion by the Committee as long as there 
was aggression and the Palestine homelands were occupied. 

Dr KOUROUMA (Guinea) deplored the fact that the resolution regarding refugees and displaced 
persons which had been co- sponsored by the delegation of Guinea at the Twenty -third World Health 
Assembly had not been implemented, and that, consequently, the same arguments and discussions 
were being heard once again. The problem would become increasingly difficult as time passed, 

with regard both to the effects on the lives of the people concerned and the financial implica-. 
tions. It was disturbing to hear those who were responsible for the difficult conditions borne 
by the refugees taking a new stand, once again refuting all arguments. It had•been said that 
income had increased six-fold. Reference had been made to tortures carried out with the parti- 
cipation•of medical or paramedical personnel, and to police repression in treatment centres. His 
delegation, though not a co- sponsor of the draft resolution contained in document 
A24 /В /Conf.Doc. No. 5, fully supported it; it was, however, limited in comparison with the 
resolution adopted by the previous Assembly, and might well be strengthened by a firm condem- 
nation of the criminals inflicting such sufferings on others. It was important that one 

should not grow to accept the situation as normal. People were inclined to take no interest 

in things that did not directly concern them. 
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There seemed to be no point in prolonging the discussion and, in order to avoid a repetition 
of the heated discussions of the previous Assembly, he moved that the debate be closed and that 
the Committee proceed to a vote on the draft resolution. 

Dr SACKS, Secretary, referred the Committee to Rule 61 of the Rules of Procedure, governing 
motions for closure of debate. 

Dr LECLAIR (Canada) said that the Committee had had very little time to consider the draft 
resolution before it, and no opportunity at all as yet to study the text of a second draft 
resolution that was being submitted on the subject. He therefore proposed adjournment of the 
debate, rather than its closure. 

Professor AUJALEU (France) supported that proposal. 

Replying to Dr KOUROUMA (Guinea), the DIRECTOR -GENERAL explained that it had been the 
intention to introduce a second resolution after consultation with representatives of the 
United Nations. However, it would not be possible to introduce it if the debate were closed. 
He therefore suggested that the debate be adjourned until delegates had before them the two 
resolutions, both of which referred to the agenda item at present under discussion. 

Dr KOUROUMA (Guinea) agreed that adjournment of the debate would be preferable. 

Decision: The motion for adjournment of the debate was adopted. 

2. REAL ESTATE FUND: Item 3.15 of the Agenda (Resolutions WHА23.14 and ЕВ47.R34; Document 
А24/В/17) 

Dr EHRLICH, representative of the Executive Board, introduced the item, In his report 
to the forty -seventh session of the Executive Board on the subject, the Director -General had 
indicated the situation as of January 1971 concerning commitments with respect to the purposes 
for which the Twenty -third World Health Assembly had appropriated to the Real Estate Fund the 
sum of US$ 3 000 000. The Committee now had before it a report by the Director -General on the 

present status of the Real Estate Fund (document А24/В/17). The main purpose of the Director - 
General's presentation to the Executive Board in January had been to outline the prospective 
needs for credits to the Real Estate Fund for the period June 1971 to May 1972. Those included 
the construction of the additional temporary office building and the additional underground 

parking garage, which had been discussed by the Committee at its fifth meeting. Following 
discussion of those items, the Board had adopted resolution EB47.R32, leaving to the Assembly 
the consideration of how best to finance the proposals. 

At the same time, the Board was recommending to the Assembly in resolution ЕВ47.R34 the 
appropriation to the Real Estate Fund of the balance of casual income as at 31 December 1970, . 

as estimated at the time of the forty -seventh session of the Executive Board, in the amount of 

US$ 161 000, in order to cover the following needs for the next twelve -month period: 

US$ 110 000 for the extension of the Regional Office building in New Delhi (as reported already 

to the Twenty -third World Health Assembly), and US$ 50 000 to cover the estimated costs of the 

initial surveys and studies for the development of preliminary plans for the permanent extension 
of the headquarters building. 

Mr FURTH, Assistant Director -General, said that, as indicated in the Director -General's 

report now before the Committee, the Twenty -third World Health Assembly had appropriated to the 

Real Estate Fund the sum of US$ 3 000 000, against estimated requirements of approximately 

US$ 3 500 000, for the following four purposes: the settlement of the litigation with the 

Compagnie Fran9ais d'Entreprise; the acquisition of land at headquarters; the construction 

of additional housing for the staff in Brazzaville; and an extension to the Regional Office 

in Brazzaville. 
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Three of those needs had now been met or commitments had been made with a view to meeting 
them. The settlement of the litigation with the Compagnie Française d'Entreprise had used 
up US$ 655 140; the construction of additional housing for the staff in Brazzaville required 
US$ 870 000, and the extension to the Regional Office in Brazzaville was now estimated to cost 
US$ 505 000. Commitments to date for those three purposes therefore totalled US$ 2 030 140. 

That left approximately US$ 970 000, out of the original appropriation of US$ 3 000 000, for 

the acquisition of land at headquarters. Although the purchase of additional land had not 

been finalized and the precise figure was therefore not yet available, it was safe to predict 

that the entire US$ 970 000 reserved in the Real Estate Fund for the acquisition of land at 

headquarters would be required for the purpose. Delegates would recall that the estimated 

requirements for that purpose presented by the Director -General at the Twenty -third World 

Health Assembly had been US$ 1 500 000. By resolution WHA23.17 the Assembly had already 

authorized the Director- General to purchase suitable additional land at headquarters. 

Consequently, no money was available in the Real Estate Fund to meet prospective commit - 

mepts for the next twelve -month period. The needs for that period, beginning in June 1971, 

were described in paragraph 4 of the Director -General's report. 

The Committee had just dealt with the item on headquarters accomoddation, under which 

it had approved the construction of a further temporary building at an estimated cost of 

US$ 600 000. As indicated in the report, a further provision was required for preliminary 

studies prior to the presentation of proposals for the construction of a permanent extension. 

The cost of those studies was estimated at US$ 50 000. 

Additional office space was required in New Delhi, and the estimated sum needed for that 

purpose was US$ 110 000 - the figure given to the Twenty -third World Health Assembly and to 
the Executive Board at its forty -seventh session. 

There was an additional small item concerning land for the housing of staff for the 
Regional Office for Africa. It amounted to US$ 15 000 - less than US$ 1 per square metre. 

The Twenty -third World Health Assembly had authorized the first stage of a housing construction 
programme; according to present estimates of staff development, the second stage would be 

from 1974 to 1978. The construction programme would exhaust the land area owned by WHO for 
housing purposes in Brazzavil.le and result in a rather crowded housing development. 

Fortunately, the owner of an adjacent property had recently indicated that he would be prepared 

to sell a strip of his land to the Organization; acquisition of that additional land would 

facilitate the present phase of construction by allowing some spacing out, and would provide 

the additional area needed for the future. 

The total requirements were thus US$ 775 000. Although that exceeded the US$ 631 000 

available, some of the estimates were not entirely precise at present - e.g., the cost of the 

studies at headquarters, and the cost of the building programme of the Regional Office for 

South -East Asia. On the other hand, the figures represented total estimated commitments; 

the actual cash requirements during the twelve -month period might well be somewhat less. 

For that reason the Director -General was recommending an appropriation of only US$ 631 000 

to the Real Estate Fund. 

The CHAIRMAN put to the Committee the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Noting the report of the Director -General on the status of the Real Estate Fund and 

anticipated needs for financing from this fund during the twelve -month period beginning 

1 June 1971, 

APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 631 000. 

Decision: The resolution was approved. 
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The CHAIRMAN then asked whether the Committee approved the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Noting the proposal of the Director -General regarding 
additional parcel of land to enlarge the building site for 
Regional Office for Africa, 

AUTHORIZES this purchase to be financed from the Real 
with the terms of resolution WHA23.14. 

the acquisition of a small 

housing for the staff of the 

Estate Fund, in accordance 

Decision: The resolution was approved. 

The CHAIRMAN then put to the Committee the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Noting the proposal of the Director -General for the construction of an addition to 
the Regional Office building for South -East Asia made necessary by the growth of activities 
of that office, 

AUTHORIZES this construction, to be financed from the Real Estate Fund, in accordance 

with the terms of resolution WHA23.14. 

Decision: The resolution was approved. 

Mr EYE (United States of America) said that his delegation would have abstained in the 
voting if there had been a division. 

The meeting rose at 5.30 p.m. 


